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THE GENERAL PRACTITIONER 


BY 


j. KRESS, 


DIRECTOR OF THE INSTITUTE OF 


Those who qualified in medicine before the war had, it 
js quite certain, very little training in the subject of 
mental d'sorders as part of their undergraduate work. 
A few visits to a mental hospital, with certain more or 
peculiar patients, was the 
psycholog:cal 


les amusing Observations of 
gum of the training of many people in 
medicine. 

The whole subject has been much more to the fore, 
and has become more interesting, since the war. The 
post-war generation in medcine has consequently been 
somewhat fortunate the instruction, 
though even at the present day there is no medical school 
in this country which provides adequate teaching on the 
mental illnesses which are to form so large a part of 
the practice of the student when he We 
must look forward hopefully to the suggest‘ons for re- 
vision of the to be 
presented and trust that psychological medicine will be 


given the emphasis it deserves in the future training of 


more in matter of 


is qualified. 


medical curriculum which are soon 


students. 

Recently, in the daily press, some prominence was given 
toa statement that the werking days lost, per insured 
person, industry, to neurot.c had 
increased by over one-third in the past six years. It 
would be a that that increase is due 
toa true increase of mental illness ; the explanat:on is 
surely to be found in the growing interest and the better 
diagnosis of these conditions that obtains to-day, 


in owing illnesses, 


mistake to assume 


Incidence of Mental Iliness 

Everyone in general practice has to deal with a small 
sample of the population, and in consequence 
the mental illnesses which he meets must be approximately 
proportionate to the total mental illness of the country. 
In England and Wales it is probable that there are 
about 300,000 persons who are mentally defective, only 
There are just 


whole 


asmall section of whom are under care. 


under 150,000 persons under care at the present time 
suffering from psychotic illnesses. If these two -groups 
of the more serious mental disorders be added together 


we may make a generous estimate and say that the group 
consists of half a million people, or that 1 in 80 of the 
whole population suffers in one or other of these ways. 
It is, however, worth noting that only 1 in 266 of the 
population has to be under care for what is usually called 
insanity. The third, by far the important 
group from the point of view of the general pract.tioner, 
and for the community itself, is the group of psycho- 
neurotic patients—those who suffer from minor mental 
disorders. There are probably about six times as many 
of these patients as there are in the other two groups 
put together, and every practitioner who makes a careful 
diagnostic survey of his practice realizes the high pro- 


and most 
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portion of illness which is due to emotional or neurotic 
Dr. James L. Halliday’s work, recently published 
in the Supplement of the British Medical Journal (March 
Yth and 16th, 1935), is the first bit of clear statistical proof 
that we have had of the incidence of neuroses among those 
who are drawing sickness pay under the national health 
insurance scheme. His very conservative figure shows 
that 33.5 per cent. of the patients referred to him as a 
regional medical officer were in fact suffering in this way. 


causes. 


Minor Degrees of Mental Defect 

The mentally defective patients who come under your 
care, if their defect be at all serious, may seem to present 
a hopeless problem. Certainly it is your responsibility 
to help the relatives to face and accept the truth of 
the situation the fact that there no method of 
treatment known to science by which an_ intellectual 
deficiency can be repaired. Education and care of the 
right sort can do a very great deal for any defective 
person, and it is important for the future of a seriously 
retarded child that he should be given the chance of 
proper environment and training. Recognition of the 
lesser degrees of mental defect is most important ; we 
should make greater use of intelligence tests, by which 
alone we can accurately assess the degree of backward- 
So many children at school might be saved from 
unnecessary anx:ety and stra’n if it were realized that 
their intellectual level was actually rather too low to 
permit of their coming up to the ordinary educational 
standards of the school. The average intelligence quotient 
of the public schools is sa:d to be about 120, whereas 
the average for the whole population is 100. Boys and 
girls whose intelligence is too low for their particular 
educational environment should not have to be subjected 
to the carping disappointment of pedagogues or the 
undue pleading and pressure of home, which must pro- 
duce a sense of inferiority and a lack of confidence, if 
nothing worse. 


and is 


ness. 


The Psychoses 

The psychotic or insane patient is always a problem 
in general practice. Once the condition has developed 
it is not hard to recognize a delusional state, a serious 
degree of melancholia, or a_ senile dementia. It is, 
however, far more difficult to diagnose in their early 
stages conditions of cyclothymia or manic-depressive 
psychosis, or schizophrenia with its protean manifesta- 
tions. The incipient stages of a melancholia, that all 
too often leads to suicide, are often extremely difficult 
to diagnose and to differentiate from the depression of 
an anxiety state. Depression as a symptom is always to 
be regarded seriously. 

What can be done in general practice for the insane 
patient? Where he is a danger to himself or to other 
people certification can certainly be undertaken, unless 
the patient himself is willing to become a _ voluntary 
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patient in an institution. The Mental Treatment Act 
of 1930 made for voluntary patients to be 
admitted to that facility 
has been made magnificent use of in many areas. The 
i time ; his 


SSIDILE 


it: 


public mental hospitals, and 


voluntary patient is to be encouraged every 


morale and his chances of recovery are certainly likely 
to be better than that of the patient who has to be 
certificd and taken to hospital against his will. The 


ol 


temporarily 


number patients who, incapable of volition, can be 
certified under the regulations of the Mental 
Treatment Act is comparatively small, but that possib-lity 
must not be 
In all our dealings with insane patients and their rela 
tions we should be careful to emphasize that institutional 


lost sight of. 


treatment is more a matter of therapeutics than of con- 
venience. Mental hospitals increasingly merit the drop- 
ping of the old name of asylum. It is, however, well 
to insist that every insane person should have from his 


own practitioner, in the first place, the chance of thorough 


investigation and treatment before the stage of hospital- 


ization is reached. Detoxication will, in a few 


cases, 


produce quite startling improvement. 


An instance of this is a case of a woman patient with a 
very serious mental breakdown, who had _ been actively 
suicidal, had starved herself, and was definitely deluded. There 


were certain obvious emotional factors which had helped to 
produce the breakdown, and these were discussed with her, 
but no sort of impression was made on the condition. A 
careful physical investigation had given no indications of 
abnormality. The patient then developed tonsillitis, and an 
aural surgeon discovered deep tonsils which had_ previously 
been hidden from ordinary investigation ; they were removed 
and found to contain small abscesses. From that time the 


patient’s condition improved rapidly, 


Was cecertilic¢ 


normal 
is continued 


she became a 
person, three months later, and hi 


perfectly well for an 


It is certainly the responsibility of the general practi- 
tioner to be sure that nothing which he can do for a 
psychotic patient on the physical side, or with the simpler 
psychotherapeutic and environmental measures, is left 
undone. 

Psychoneurotic Conditions 

It is, however, the psychoneurotic patients in his 
practice who concern (and often vex) the general prac- 
titioner most. The old use of the word neurasthenia 


ill 
it 


to describe these conditions is incorrect and distinctly 
at treatment 
The psychoneurotic conditions fall into certain fairly clear 
‘rroups. Anxiety st 


the whole 


misleading t1lso hampers any attempt 


ites constitute nearly 50 per cent. of 


in 


-. The next group importance is 
hysteria, and by that is meant a condition in which 
inxiety has been converted into some physical symptom 

gastro-intestinal disturbance headache, paresis of a 
limb, a stammer, or whatever else it mav be this group 
provides about 12 per cent. of the total. Following closely 
on this about 11 1 cent. of the psychoneuroses can be 
classified « Mt ging to the obsessional group. The 
obsessive-compulsiv neuroses are among most 
difficult t treat, for in « ry case the origin of the 
condition has to be sought far back in life, and some- 
times it appe ilmost as if there were a constitutional 
basis for t litions Neurasthenia, as a_ term, 

yuuld be kept for the exhaustion states, generally asso 
ciated with low blood pressure. In part it is to be 
explained and to be treated physiologically. In our 
work at the Institute of Medical Psychology we _ find 
that only 2 per cent. of the total of patients come under 


eading. 


this h 


Disorders of Personality and Conduct 
In 


there is 


addition to these fairly definite diagic stic groups, 


the much vag 


suer classification of the ‘‘ personality 
( 


and conduct Many of the sexual difficulties, 


disorders | 


THE GENERAL PRACTITIONER AND 


MENTAL CONDITIONS [ani Beran 


such as impotence, dyspareunia, and vaginismus, can be 
included under the headings of anxiety states or con- 
version hysteria, but there are a great number of other 
sexual abnormalities which come into this last group 
Those commonly met with in general practice are the 
anxieties about sex, most often due to ignorance, which 
frequently lead to incompatibility, sexual inversion, and the 
various forms of perversion. All of these should receive 
our interest, and in their early stages they are certainly 
within the scope of the general practitioner to handle 
provided that he knows something about them and ‘. 
interested in their pathology and treatment. Delinquent 
conduct, whether in the nursery, the school, or the courts, 
is evidence of precisely the same quality of mental mal. 
adjustment as is responsible for the more obvious psycho- 
neuroses, and the general practitioner should be able to 
advise and to give treatment for the majority of these 
conditions. 

In addition to these more clearly marked groups, we 
constantly meet conditions in which ‘‘ so-called mental ” 
and ‘‘ so-called physical '’ factors are combined. Anxiety 
states are partially responsible for a high proportion of 
cases of asthma and hyperthyroidism, as well as gastro. 
intestinal disabilities. These are merely 
indications of the many conditions known to us all in 
which our campaign must include treatment of the mind 
as well of the body. 


and cardiac 


Need for a Change of Attitude 

As outlines, thus briefly, the extent to which 
emotional or mental illnesses are responsible for the total 
sickness and invalidism of the population, it becomes 
increasingly clear that the general practitioner has enor- 
mous scope for his activities in dealing with them ; s0 
much can, and should, be done by him. The specialist 
in psychological medicine should only have to come into 
the 
of illness. There is, however, very often need for a real 
change in our attitude, aw fond, to these illnesses. There 
must attempt 


one 


picture as often as the surgeon does in other types 


is no such thing as imaginary illness ; we 
to give constructive advice, and not be sadistic to our 
patients because we fail to understand them ; and we 
must help them to get away from the conception of a 


fearsome and untreatable disorder that is conveyed by 


the old misnomer nerves.”’ 
We all of us, at times, make neurotic reactions. We 
forget things that we don't want to remember ; we all 


have exaggerated some minor disability as a_ defence 
against doing things that we wish to avoid ; everyone 
has at times been delinquent, self-pitying, and _ self- 


Neurosis is a question of degree and oppor- 
tunity. We cannot, and must the word 
neurotic as a reproach or have any feeling of superiority 
to those who suffer from this type of dysfunction. It 
is very fundamental that there should be, to start with, 
this more friendly, understanding, and interested attitude 
towards the psychoneuroses ; without it shall not as 
of meeting these conditions in their 


indulgent. 


we not, use 


we 


a rule have a chance 


earliest and most helpable stages. 


Hints on Rational Treatment 


Physical treatment, by the removal of toxaemia, by 
the occasional administration of endocrine products, by 
the relief of fatigue through rest, and by the diminution 
of anxiety with sedatives, can be of value. It is 


often possible, in the early stages of a neuroti condition, 
to rearrange the patient's life so that he readjusts himself. 
It is, however, a mistake to go on, for example, repeating 
the holiday. Something more definite 
is needed for the patient who cannot get back on to his 
feet the and we must look for the 
For every psychoneuroti¢ 


prescription of a 


as result of 


rest, 


pathology of the condition. 
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tate there is a cause, as certainly as for every physical 
iJIness Warpings and distortions of development in 
Ines. 

childhood, 


early traumatic experiences, and_ conflicts 
between instinctive desires and conscious standards may 
be said to provide the original basis of most neuroses. 

We may be able to use suggestion to remove symptoms, 
but much more often it is necessary to spend time in 
combining some analysis of the patient's emotional diffi- 
culties with re-education if treatment is to be effective. 
In a number of conditions, and particularly for those 
which have existed for a long time, more definite and 
skilful analysis will probably be necessary. Certain cases, 
particularly the obsessive-compulsive neuroses, will pro- 
bably need the help of the specialist, if for no other 
reason than that a very great amount of time is necessary 
for treatment. 

Between 55 and 65 per cent. of the patients who are 
treated by systematic psychotherapy can be permanently 
relieved or cured. It would seem right to be hopeful, 
therefore, that by early recognition and early treatment 
in their home surroundings, an even higher proportion 
of patients might be straightened out, and that the more 
serious conditions should be capable of being prevented. 

The general pract'toner who is willing to spend some 
extra time in letting his patient talk, perhaps directing 
that talk by questions, rather than holding the floor 
himself and giving advice and reassurance, is likely to do 
more for the patient. The talkative neurotic, who has 
been referred to so often, is usually the person whose 
efforts at self-explanation have been cut short repeatedly. 
To talk to an interested and healthily critical listener 
is in itself a therapeutic procedure which induces some 
small clarity of thought. Our respons.bility is always 
to help the patient to realize for himself where he has 
gone wrong, rather than to try and tell him, even though 
we may ourselves see it quite clearly. 


Specialized Psychotherapy 

Specialized psychotherapy involves the expenditure of 
perhaps twenty hours on each patient when the time is 
averaged out over the whole group; some will need 
hundreds of hours of work, but equally it is true that 
many can be helped by just a few hours of friendly in- 
vestigation and encouragement. To help a man _ recog- 
nize, for instance, that all his lfe he has been over- 
attached emot:onally to his mother and, in consequence, 
too cautious, too safe, and not sufficiently independent 
or self-assertive, may very often give him the clue to the 
changes which he needs to br:ng about in himself, and 
so his impotence may be solved or his fears of responsi- 
bility and failure may be lessened or even completely 
cleared up. If we can let people talk about their sexual 
difficulties, and their sexual ignorance, and if we can 
give them a sane and truthful outlook on sex and its 
function in life, we shall do much to relieve their fears 
and strains. It is astonishing how, in these days, when 
sex is talked and written about almost ad nauseam, people 
are still fundamentally ignorant and frightened of the 
whole subject ; this is especially true, of course, of the 
problems associated with masturbation and its supposed 
consequences. As a profession, we have much need to 
understand and think about these problems of sex and 
sexuality, because. we certainly were not ourselves taught 
about them in our training for medicine. 

The less we know about any branch of our profession 
the more it is likely to bore us. That certainly has in 
the past been true of mental illness. The increase in 
knowledge about these conditions, in the past twenty 
years, has made it clear that there is in fact no part of 
our work more full of interest or more rewarding in the 
way of the results that can be achieved. 
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AETIOLOGY OF CANCER OF THE SKIN 
WITH SPECIAL REFERENCE TO OCCUPATION 


ALEX. R. SOMERFORD, M.D. 


HONORARY ASSISTANT PHYSICIAN, MANCHESTER AND SALFORD 
HOSPITAL FOR SKIN DISEASES , ASSISTANT TO THE 
DERMATOLOGIST, MANCHESTER ROYAL 
INFIRMARY 


Occupation as a factor in the causation of epitheliomata 
of the skin has been recognized for some years past. In 
1775 Percivall Pott described the occurrence of cancer of 
the scrotum in chimney-sweeps in the following terms: 
“Tt is a disease which always makes its first appearance in 
the inferior part of the scrotum, where it produces a super- 
rged, ill-looking ulcer, with hard and rising 


ficial, painful, rag 
all it the ‘ soot wart.’ ”’ 


g 
edges ; the trade ¢ 

In 1875 Volkmann observed the occurrence of epithe- 
lioma scroti in workers employed in the distillation of 
paraffin oil from lignite. At the same time epitheliomata 
were observed among oil refiners in the shale oil industry 
in Scotland, and since that time various cases have been 
reported in the literature of several countries. In 1922 
Southam and Wilson published the result of their investi- 
gation at the Manchester Royal Infirmary, where they 
found that, out of 141 patients suffering from cancer of 
the scrotum, sixty-nine were mule-spinners. 

A Royal Commission was appointed in 1925 
‘“ to consider evidence at present available as to the occurrence 
of epitheliomatous ulceration among mule-spinners (mule- 
spinners’ cancer), and to report what measures are practicable 
for the protection of the workers and what regulations (if 
any) are required.”’ 

It reported as follows: 

‘“On the analogy of mule-spinners’ cancer with other forms 
of occupational cancer (tar workers, patent fuel manufac- 
turers, paraffin workers, chimney-sweeps, etc.), by the 
evidence of the occurrence of cancer in petroleum refiners, 
from the results of deliberate experiments with mineral oils, 
by our knowledge of the conditions under which mule 
operatives are exposed to the action of such oils, and by 
the general consensus of opinion expressed by the medical 
witnesses who appeared before us, we feel bound to come to 
the conclusion that the evidence is strongly in favour of 
this disease being due to the prolonged action of mineral oils.’’ 


This report has come to be interpreted as proving that 
epithelioma of the skin, in whatever situation it occurs, 
in any worker in a mill is occupational in origin and 
due to the oil used in the work. In addition, medical 
literature has been so inundated with reports of such cases 
that an entirely erroneous idea of the relative frequency 
of this disease in the spinning industry has been given. 

Cancer of the skin occurs in two main forms: the 
squamous-celled tumour, usually termed epithelioma, and 
the basal-celled type, or rodent ulcer. Hitherto investi- 
gation has, however, been confined to the squamous type 
only, but it would be of more value to include also the 
less malignant, but commoner, basal type in any statistical 
survey. 

These figures were compiled from the records of patients 
attending the Manchester and Salford Skin Hospital, 
which caters for a large and extensive industrial area, 
and should, therefore, be some index of the incidence 
of this disease in industry, especially in the cotton trade. 
All the patients have been examined by me personally, 
and in any case in which the diagnosis has been at all 
uncertain it has been confirmed by biopsy. Inquiries 
have been made into the whole working life of each 
patient, with particulars of any possible exposure to 
irritants, whether these be known carcinogenic substances 


or not. 
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In presenting these figures 1 should like to draw atten- 
tion to the fact that cancer of the skin attacks all classes 
of society—rich and poor, manual or brain’ worker. 
Figures, however, compiled as these are from patients 
attending a hospital necessarily include more of the manual 
workers to the exclusion of the professional classes, and 
since the manual worker is more liable to be exposed to 
irritants than the professional worker, the proportion of 
patients so exposed appears higher than would be the case 
if all classes were included. These figures, nevertheless, 
will give a more comprehensive account than those com 
piled by the Home Office, to whom only cases in certain 
industries are notified, or than those obtained from the 
death register, since in its early stages cancer of the skin 


is definitely curable. 


Pre-cancerous Conditions 

The great majority of the patients could give no history 
of a preceding lesion, but first noticed the appearance of 
what they described as a ‘‘ pimple” or a wart."’ On 
closer inquiry it was found that these were the initial 
lesions, and not preceding ones, the tumour arising as a 
carcinoma ab initio, in most cases on apparently normal 
skin. 

The typical appearance of the squamous type of tumour, 
with its central plug of keratin, has no doubt given rise 
to the idea, not only in the lay mind but also in that of 
many medical men, that the initial lesion is a simple wart 
which remains benign for some time and later takes on 
the characteristics of malignancy. This is not the case, 
for if sections, even at an early stage, are taken these 
wart-like growths are found to show’ evidence of 
malignancy, though the neoplasia may be confined to the 
epidermis, in the form which Savatard has described as 
intra-epidermal. In my experience simple warts never 
become malignant. 

Pigmented naevi are also said to become malignant in 
later years. None of this series of tumours arose on 
naevoid states, and when we consider the relative fre- 
quency of pigmented naevi with malignant growths it is 
obvious that few naevi develop malignancy. 


Sex of the Patients 
In the squamous varicty, of a total of 151 patients, 


forty-eight were females and 103 were males. This shows 
preponderance ot males the proportion ot approxi 
mately two to one. Of a total of 462 cases of the basal 
variety, 242 were females and 220 males, which gives 


approximately the same incidence in the two sexes. These 


figures also show that the basal variety is the commoner. 


BLE | 

Type of Tumour Male Female Total 

Squamous ] 48 

Basal ‘ 220 242 462 

32 2°0 613 

Age at Onset 

Avge at onset has been taken in preference to the age 
at which patients sought advice, as the duration of some 
of the basal type of tumour was as long as twenty-fiv: 
years Of the squamous variety, the average age at onset 
was 57.9 vears for the males and 57 for the females. For 
the basal variety the average ag for males was 56.1 
vears and for the females 58.7 years. These figures show 
very little variation in the age of onset in the two 


varieties and for the two sexes 
Table II gives the number of cases in each variety 
and each sex arranged in quinquennial periods according 


to the age at onset 


AETIOLOGY OF CANCER OF THE SKIN THE 
If 
aus — — 
Males Females 
Age Period | 
| 
Squamous Basal | Squamous | Pasa] 
15-19 1 ! 1 
20 - 24 1 = a | 4 
25 - 29 1 | 1 
30 - 34 
5 5 
35 - 39 2 8 
40 - 44 6 10 4 15 
45 ~ 49 7 
P 59 23 26 6 24 
€0 - 64 12 3 
€5 - 69 14 20 
70-74 7 13 3 | 12 
75 - 79 1 | 
Over 79 | 
| 


The youngest example of basal-celled carcinoma was 
in a girl 16 years of age at onset, while 18 was the 
age of the corresponding male patient. The youngest 


patient suffering from the squamous variety was a man of 
23, who exhibited multiple lesions on the scrotum, and 
while under observation developed further lesions on the 
neck, abdominal wall, and later on the chest wall. This 
Inan was a fitter by trade, and according to the patient 
his work did not involve exposure to mineral oil or any 
other irritant. The youngest woman in this type was 


35 years of age 
Duration of Tumours 

The majority of the squamous variety were of a few 
weeks’ duration, though some had been present for several 
years, and even after that time had not reached any 
considerable size. It was found that tumours of. the 
auricle were particularly slow in growth, and in one such 
case the tumour had only reached the size of a threepenny- 
piece after twelve years. On the other hand, some of 


the tumours were rapidly malignant: in one case it was 


possible to confirm a duration of seven days, as the patient 
was attending the hospital each week for psoriasis. This 
tumour was rather smaller than a pea, but on histological 
examination there was definite down-growth into the 


| dermis. 

The basal kind were very variable, both in duration 
and in rapidity of growth, but as a general rule they 
attain the same size in years that the squamous attain 
weeks. 

Family History 

Inquiries into the incidence of malignant tumours in 
other members of the family were obviously not answered 
correctly, as practically none of the relatives had suffered 
from cancer in any form. This finding is so at variance 
with established fact that I have been forced to discard 
the information in this section. Rarely it has been found 
that several members of a family have been affected by 
cutaneous cancer, but this is not sufficiently common to 
justify any suggestion of a familial aetiological factor. 

In this connexion the history of two brothers is of 
interest: the elder attended the hospital with an epithe- 
lioma scroti, and on examination was found to have 
| multiple areas of hyperkeratosis on the neck and trunk. 
These were removed, and on section were found to be 
| squamous carcinomata of the intra-epidermal type. From 
| time to time he has attended, and has had further tumours 
| removed as they arise. Four years after his first appear 
| ance a younger brother attended, also with epithelioma 
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groti, and he also exhibited intra-epidermal carcinomata 
of the trunk. Both men had a dry, somewhat pigmented 
skin, of the type so frequently associated with tumour 
formation, which they stated had been like that for as 
Jong as they could remember. Neither of them had been 
employed at any time at work involving exposure to 
jritants. It seems possible that in these cases a con- 
genital condition of the skin had predisposed them to 


tumour formation. 


Situation of the Lesions 


The next table shows the situations of the lesions in 


each variety and tor each sex. 


III 
$$$ 
Males Females 

Situation 

Basal Squamous | Basal Squamous 
Cheek... 54 10 1 15 
Ala nasi 39 8 48 4 
Tip of nose aes a 8 2 17 = 
Inner canthus oe 22 2 14 3 
Outer canthus 6 3 l 
Chin ... 1 7 2 
Timple 25 7 | 21 1 
Forehead 15 1 27 2 
Eyelid... : 5 2 13 a 
Total for facial area 177 36 212 28 
Lips... 5 8 3 
Fars ... 4 12 6 
Neck . 5 3 5 
Arm ... oe 3 5 | l 6 
Hand ... ~- 15 — l 
Abdominal wall ... ava 2 | 2 | 
Sack ... l 2 1 
Multiple situations 18 9 | 13 | 3 


It will be noticed that the greater proportion of the 
tumours are situated on the facial area, though this 
tendency to affect the face is more marked in the basal 
variety. 

A special site for the basal variety would appear to be 
the retro-auricular furrow, while the auricle itself 
affected more by the squamous variety, which in this 
situation is very slowly growing, and on this account is 
often mistaken for the basal type. The limbs and 
scrotum are usually affected by the squamous variety. 
Although certain situations seem to be affected by one 
particular type of tumour, this apparent selectivity is not 
sufficient to be of much diagnostic significance, as both 
types may occur on any part of the integument. 

It was thought that the relative infrequency of scrotal 
growths in this series might be accounted for by the fact 
that the hospital from which these statistics are obtained 
treats only diseases of the skin, and that scrotal cases 
might be considered more the province of the general 
surgeon and so referred to general or cancer hospitals. 

The following tables are compiled from the annual 
Teports of three hospitals in the same district and catering 
for the same area. 
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Taste IV.—Cases of Epithelioma Treated at Salford Royal 
Hospital 


1927 1928 | 1929 1930 | 1932 

Rodent ulcer 3 1 2 | 3 | 1 
, lip 3 | 2 ~ | 1 | = 

penis... | 1 | 2 3 | 4 4 

= scrotum 3 4 3 l 3 


Skin Cancer Treated at the Manchester 
Royal Infirmary 


TasBLe V.— Cases of 


| 1926 | 1927 | 1928 | 1929 | 1930 | 1931 | 1932 
=a 
Penis |} 5 | 7 7 7 6 | 7 7 
Scrotum | 16 | 19 9 12 10 | 22 | 2 
} 
5 ll 15 23 26 | 4 | 
| 
Face } 2 — {| — — 
Epithelioma | 7 | 29 ¥ 59 63 | 52 56 
| 
Rodent ulcer 9 | | 35 26 2 «(16 15 
Taste VI.—Cases of Skin Cancer Treated at the Holt Radium 
Institute in 1932 
Rodent ulcers 155 
Epithelioma cutis 99 
Epithe'ioma scroti 10 
Epithelioma penis 20 


It will be seen from these tables that the proportion 


of tumours affecting the scrotum is therefore greater than 
my figures would suggest. 


Occupation of Patients 
Occupational incidence will vary to some extent with 


the area trom which the cases are collected. This series 


Ww 


as obtained from an area where for many years past the 


cotton mill has provided employment for a large proportion 


of 


the population, and so the proportion of mill workers 


is necessarily greater than in a series collected from a 


rural agricultural area. 
it 


In regard to previous occupations, 
must be remembered that it was an almost routine 


practice for children, both male and female, to work in 
the mill on leaving school, and in many cases as half- 
timers from the age of 9 or 10. 


Taste VII.—Occupational Irritants in Males with Squamous 


Tumours 
| Present Past 
| 0. | P. |W. H le. 0. | Cc. 
ae 
Cireumoral | 2] 2] | | 1} 
Auricle ... a} al 4} 
Scrotum | 2) 2 2 | 1} — | | 
Hand .. «| 1] 2] 4/—|— 
Forearm 3; 1 —|— | 
18 | 14; 20 10} 1 1] 2 


= 
ales 
—— 
= 
> | 
Fasal 
1 
4 
1 
| 
5 
10 
| 
= 
24 | 
| 
27 
18 
12 
3 
| 
| 
| 
| 
= 
| 
| 
| ig 
| 
| 
| 
| 
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In Tables VII to XII the type of exposure, both past 
and present, with the number ot cases in each situation, 
is given. The irritants been grouped as follows: 
mineral oil (O), pitch and tar (P), conditions 
such as constant outdoor employment (W), dry heat (H), 
. many types of ex- 
the time 


have 
weather 


and chemicals (C). In where 


cases 


posure have been present only the irritant at 


of the onset of the tumour has been recorded. 


Occupational Exposure of Females with Squamous Tumou’s 

cancer-bearing age are 
that of 
appear to bh 


The majority of women at the 


married, so their present occupation was house 


wife. The only irritant to which women 


exposed at their work was oil, and out of a total of forty 
sixteen had 


five, three patients were exposed to oil and 


been SO exposed. 


number of cases in each 


The following table shows the 


situation, with the number exposed, in their present or 
yast work. 
I Vill 
Number Situation Present last 
3 Upper lip ] 
2 Forehead _ 
Temple = 
Nose ] 
Anuricle 2 
2( Cheek 2 6 
4 Forearm 4 
Axilla 
1 Hand - ] 
Multiple 1 
2 Multiple he } 
ty pe ‘ 
16 


O-cupatio-al Exposure of Males with Basal Tumours 
Table IX 
Fable 


basal type in same 


is arranged for the 
Vil for the squa 


Way as 
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Occupationa! Exposure of Females with Basal Tumours 


As with the squamous type, most of the women ees 


married, and the only irritant present or past was oil 


Paste X 
Situation Present 
Nose. 17 
Temple 6 
Frontal ] 5 
Circumoral ... 1 4 
Canthus of eye... 5 
Cheek 4 23 
Kyelid ; 3 
Multiple 6 


Tables XI XII 


and females respectively. 


and summarize these results for males 
They also allow of comparison 


of exposure to irritants in the two types of tumour. 


Tastes XE anp NII 


Present Past 
Te tal 
Nuniber 
Males } 
103 Squamous 18: 144 20/10) 2) 
220 Basal 37 4 | 35 8 2 || 42 
Females 
48 Squamous 3 16 _ 
242 Basal 8 - 
613 Tota €6 18 5 18 139; 31 


It will be 
little 
wider sense 

Weather 
irritants, 


seen that of a total of 613 cases 327, or a 


over half of them, were exposed to irritants in the 
of the word. 

conditions and dry heat have been considered 
a definite type 


sinc of skin can be recognized 


which is more liable to develop mahgnant growths. Unna 
described under the term sailor's skin this type of 
change, which might be termed a weathering ’’ of the 
skin, and which is so frequently seen in persons exposed 
either to dry heat or to the influence of wind and rain. 
Moreover, in Australia, where malignant tumours and 
hyperkeratoses of the skin are relatively very common, 
the sun and weather have been suggested as causative 


In our own country there 
pate hes. of 


factors. seems strong evidence 
that the vulgaris to the 
direct rays of an artificial sunlight lamp may initiate the 


exposure ot lupus 
appearance of epitheliomata in the same manner as has 
been found to be the case with x-ray therapy. This same 
the skin in all the cases 
involving work in pitch or tar, especially on the hands, 


weathered condition ot was seen 
arms, and face. 

A similar change may also appear in the skin apart from 
| seems to be a 
becomes 


these 
slight 
marked when senile changes occur after middle age. 
brothers men- 


and in cases it 


any irritation, 


congenital condition of xeroderma, which 
mor 
This was apparently the case in the two 
tioned in the paragraph on family history. 

Even these five forms of irritation, and also 


including it very slight and of short duration, there 


including 


when 


remains a considerable group in which some other factor 
than irritation must be sought. This group includes 
clerks, shop assistants, and persons in similar employment, 
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The tumour in these persons arose on normal skin, | skin. This, however. is what the supporters of the 


ept in the few cases with xeroderma, and histologically 
itp! skin was normal, except for a very small 
around the tumour, where it was 
neoplastic spread in the 


the surrounding 
area immediately 
possible to detect signs of 

idermis. 
epesison of the ing idence of irritation in the basal 
and squamous types is of interest, as irritation appears 
to be quite as frequent in basal as in squamous tumours. 
A careful study of the tables will show that exposure to 
tar and its products and to dry heat is relatively more 
common in the squamous type. 


Discussion 

There is much evidence in support of the theory that 
scrotal cancer is ot certain in- 
dustries. The evidence is statistical and experimental. 
The industries concerned are cotton spinning, chimney 
sweeping, and working in pitch and tar. The tumour is 
the squamous type, and possibly carcino- 
genesis is influenced by property of the 
skin in this region, or to some constituent of the scrotal 
sebaceous secrcevuon. In these the skin of the 
scrotum, apart irom that in the immediate vicinity of the 


occupational origin in 


nearly always 0! 
some intrinsic 


Cases 


shows clinical changes which are evidence of 


tumour, 
imitation, and it has been possible in 
to watch the development of fresh tumours in other parts 


several instances 


of the scrotum These were not recurrences, but new 
tumours arisin: primary growths, and the skin of the 
whole scrotum could be considered as being in a_ pre- 
neoplastic stat Phese changes in the surrounding skin 
would be expected if some external irritant were respon- 
sible, and they supply clinical confirmation of the occupa- 
tional factor in the development of tumours in_ this 
situation. 


Prosser White cescribed a condition of the skin which 
occurs in some mu! 


gave the name of ‘‘ shagreen 


This condition, to which he 
is analogous to that 


| workers. 


skin,’’ 


met with in tar workers, or to Unna’s “‘ sailor’s skin.’’ 
He described it as follows: 

“The skin becomes mottied by the appearance of darker 
isolated spots on a generalized pigmentation, with here and 
there white patches from old sears or local atrophy. <A few 
smooth, slightly depressed, dusky red plaques may be noticed. 
This colour, which is more or less general, is slow to return 
when pressed out by the finger. Black, brown, or skin- 
tinted keratoses are a common feature. These may last for 
years. This slow series of changes makes the surface feel 


dry, harsh, and rough.’’ 


It is this condition of the surrounding skin which would 
seem to differentiate the occupational from the 
occupational tumour. This type of irritated skin 
found invariably in mill workers presenting tumours on 
the hands and forearms but only occasionally on the face. 
Where it is present the tumour formation appears to be 
a more severe manifestation of the chronic irritation, and 
the patient is liable to develop fresh tumours later. For 
the same reason I believe all squamous tumours in tar 
workers are occupational in origin, in whatever situation 
they occur, for in all these men the tumour arose as 
an area of apparent keratosis on a previously roughened 
and pigmented skin. 

In the case of facial tumours, with the exception of the 
tar workers, the majority of patients did not show these 
changes, but the tumour arose on apparently normal skin. 
Even so, it has become customary to regard these as due 
to occupation, and due to mineral oil when occurring in 
mule-spinners. We are told that to produce cancer irrita- 
tion must be applied for long periods, and it seems 
illogical to suggest that this long-continued irritation could 
be applied to one particular small area to such an extent 
as to cause a neoplasm without damaging the surrounding 


non- 


was 


occupational theory would have us believe. 

Where these other signs of irritation are absent it 
seems reasonable to suppose that the same, as yet un- 
known, cancer-producing factor as is causative in the 
commercial and professional man may be the responsible 
factor also in the mule-spinner. 

Although it is generally accepted that cancer of the 
scrotum in a mule-spinner is due to mineral oil, 
Robertson,' who has observed the conditions existing in 
the spinning mill, although admitting the occupational 
nature of the condition, brings forward evidence which 
I have been able to confirm repeatedly, and therefore 
should be included here. In brief, he finds that the oil 
on the workers’ overalls does not to any great extent 
reach the region 1n contact with the scrotum. He believes 
the irritation is from the constant rub of the course 
overalls which are worn, and that friction is accentuated 
by the use of an inelastic brace. 

In this investigation the relatively small number of 
squamous tumours occurring in other industries in which 
oil is used suggests that some other factor in addition 
to the oil necessary for cancer production. It 
is possible that the physical conditions under which the 
worker is employed in the mill may play some part. 
The temperature in the spinning room varies from 80° 
to 100° F., and so the conditions differ from those of the 
engineer and wool-weaver. At a temperature of 80° there 
is no doubt a certain quantity of oil particles suspended 
in the atmosphere. The predominance of the basal type 
of tumour in engineers is of interest and as yet un- 
accountable. 

The influence of climatic conditions in producing changes 
in the skin analogous to those found in tar workers is 
worthy of further consideration, especially at the present 
time, when the indiscriminate exposure of the naked skin 
to the rays of natural and artificial sunlight is so 
fashionable. 


may be 


Prevention 

The ideal method of prevention of any industrial disease 
must be absolutely beyond the ccntrol of the worker: 
this maxim has been repeated frequently by the late 
Sir Thomas Legge. The ideal means of preventing car- 
cinomata among oil workers would be the substitution 
of an oil possessing all the necessary lubricating properties, 
but with the carcinogenic constituents removed. The 
Manchester Committee on Cancer has been able to show 
that an oil can be produced commercially which is almost 
free from carcinogenic properties, and are also able to 
advise the industry on the relative safety of different oils.? 

From our observations it would seem inadvisable that 
persons whose skins show congenital abnormalities, such 
as ichthyosis and xeroderma, should be employed at 
processes involving exposure to known carcinogenic sub- 
stances. An initial, or repeated, medical examination 
would prevent these persons from entering employment 
which may, after many years, prove fatal for them. 

Periodic examination should be made compulsory, not 
only to detect the presence of a tumour, but also the 


commencement of those changes which have _ been 
described under the term ‘‘ shagreen skin.’’ As soon 


as these changes are detected the workman should he 
made to report for re-examination at least every month. 
By these means it should be possible to reduce mortality 
by removing the tumour before any metastases form. 
The extension of the schedule of industrial diseases by 
the Home Office to include papillomatous and keratotic 
lesions should do much in procuring early treatment.* 


1 Journ. Indust. Hyg., 1927, ix, 217. 

2 British Medical Journal, January 12th, 1935, p. 74. 

From September, 1932, to May, 1935, forty-five cases of 
papilloma were notified by the certifying surgeons in three 
Lancashire areas, 
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The education of the medical man and the worker in 
the recognition of these tumours and the dangers attend- 
ing their neglect has already resulted in the patients being 
referred for treatment at an earlier and more favourable 
stage than formerly. There remains much, however, to 
be done in teaching the early recognition of this form of 
cancer, which on account of its situation on the suriace 
should be easily recognized before secondary deposits have 
formed. 

In shale workers the application to the skin of a pro- 
tective mixture of lanolin and olive oil, as advocated by 
Twort, is a useful means ol prevention, but its success 
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The frequency ol primary malignant tumour of the lung 
is fully recognized to-dav. It sometimes escapes recos 
nition because the doctor is reluctant to contemplate such 


a diagnosis, or because 


CANCER OF 


THE Britis 
MEDICAL JOURNAL 


THE LUNG 


depends on the willing co-operation of the worker and 
so its use is liable to be neglected. ; 


It gives me much pleasure to record my grateful thank 
to the medical boards of the following hospitals: the wan 
chester Skin Hospital, the Manchester Koyal Infirmary the 
Salford Royal Hospital, and the Holt Radium Institute—by 
whose permission I have had access to much clinical materia] 
and statistical information. I also wish to acknowledge my 
debt to Dr. E. M. Brockbank, who has very willingly placed 
at my disposal his experience of working conditions in 
industry. (A portion of the statistics was collected with the 
financial assistance of the Manchester Committee on Cancer.) 


a time an area of emphysema will exist. Soon, how. 
ever, the growth will completely occlude the bronchus, 
and the air will become absorbed, or a valve action may 
occur, allowing air to come out of the lung but not to 
enter it, and so an area ol atelectasis will be produced. 
At first this atelectasis may take the form of a band 
in the «x-ray picture (Fig. 2). Soon a wider area jis 
involved and the whole of the lobe will become airless, 
and will draw the trachea towards it (ig. 3). Finally 
the main bronchus is involved, and the whole lung becomes 
atelectatic, drawing the mediastinum and its. structures 
towards the side affected (Fig. 4). This is a common 

mode of behaviour of 


the tumour ob- i 
symptoms, signs, and 


radiographical appear 
ances, chiefly, 


perhaps, because ol 


bronchial  carci- 
noma. The area of 
opacity in these cases 
bears no relation to 
the size of the tumour, 
The whole side may 
be opaque, but the 
tumour quite small. 


the number ot varied 
euises in which 1 
appears. 

This article is an 
attempt to represent 
diagrammatically its 
various modes of 
behaviour. In addi- 


This will account for 
those cases. where, 
alter irradiation treat- 
ment, the whole lung 
has become trans- 
lucent again, because 
of shrinkage of the 


tion to primary 


carcinoma of the 
bronchus or bronch- 
1 les. [shall arbitrarily 
include the so-called 
giant sarcoma of the 


pl ura, because this 


tumour, the lung 
once more becoming 

Fig. 5 is intended 
to represent another 
common mode. of 
onset of symptoms of 
a carcinoma of the 


grows inwards from 
the visceral pleura, 
and looks like a lung 
tumour, but the rare 
primary meé liastinal 
tumours and the very 


uncommon malignant 


bronchus — namely, 
pneumonia or 
bron¢ hopneumonia, 
This occurs distal to 
the tumour. There 
may be no reason to 
carcinoma 


pleural endothelioma suspect 
are not included. until — the progress 
Fig. 1. illustrates I 1.—Sma hial carcine begins to take an 
a small carcinomatous cement of trachea to affect unexpected or ab- 
nodule in the i 4.—Atelect of whole lung, displa ent « Li iL structures normal course — for 
bronchus. The only example, the patient 
symptom Mma be a oe Growt \ —e f m absce shown in two common sites may continue to spit 
haemorrhage, small o1 7 Br 1 to tumour. up blood after the 
proluse the signs apparent subsidence 
none, or diminished ] 10.1 1 region of the pneumonia, or 
growth increases in 13.—T} es an obv t wur-like mass in the true lateral view may persist. An x-ray 
can enter the lung but p hc. 16 A large tumour displacing mediastinum to opp site side; a rare tumour quite defi- 
cannot return, and for str yg Be giant sarcoma of the pleura, or a very slowly evolving care nitely. It is important 
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not to defer this examination too long, lest, later, 
secondary changes obscure the shadow of the tumour, 
making the diagnosis uncertain. 

Another not uncommon mode of behaviour is abscess 
formation. This takes place in or around or distal to the 
jymour, and may occur in any part of the lung. Fig. 6 
illustrates two common sites where this occurs. Another 
suppurative complication is bronchiectasis distal to the 
tumour (Fig. 7). Fig. 8 illustrates the infiltrative type 
of growth, which may closely resemble tuberculosis and 
other inflammatory conditions. 
may be identical, and the diagnosis only be arrived 


The symptoms and signs 
at by negative sputum examinations, and possibly 
bronchoscopy . 

Fig. 9 illustrates another common type where there is 
an obvious tumour-like mass. 

Fig. 10 represents a tumour near the hilum. 
be extremely difficult to interpret, and a_ differential 


This may 


diagnosis will rest between inflammatory glands, lymph- 
adenoma, leukaemia, and malignant growth. In_ this 
diagram the right diaphragm is represented paralysed 
and raised. This is almost pathognomon:c of malignancy, 
as is involvement of the recurrent laryngeal type. 

Fig. 11 represents another type with early invasion of 
the mediastinal glands, when the symptoms may be almost 
entirely pressure symptoms, simulating a mediastinal 
tumour. Sometimes with growths in the lower lobe the 
yfay appearance in the anterior view is obscure and 
extremely difficult to interpret, especially on the left side, 
because of the heart shadow (Fig. 12). In such cases the 
true lateral view may show quite clearly the tumour-like 
mass (Fig. 13). 

Fig. 14 represents a similar central growth with a com- 
mencing pleural effusion, which may soon obscure all signs 
of gowth. This cfiusion may become large, as in Fig. 13, 
displacing the heart and mediastinum to the opposite side, 
and the fluid may be clear and sterile, or it may be blood- 
stained, or it may become an empyema. 

Fig. 16 illustrates a rarer type of growth, where the 
mass itself is so Jarge as to displace the mediastinum to 
the opposite side. This is probably the giant sarcoma 
of the pleura or a very slowly evolving carcinoma of 
the lung. 


E. Lenstrup (Ugeskrift for Laeger, February 28th, 1935, 
p. 268) paints a rather gloomy picture of the outlook 
for the subjects of congenital syphilis. His conclusions 
are drawn from the 401 children admitted to the fifty- 
bed Welander Home in Denmark, and from the 135 
children, born of syphilitic mothers, kept under super- 
vision in the observation department of the same home. 
His analysis of the first 250 patients admitted to the 
home between infancy and the age of 12 shows that 
approximately half of those who survived were imbeciles. 
Yet the specific treatment they received was so effective 
that in no case did the disease break out again, clinically 
or serologically, after the first courses of treatment with 
mercury and other specifics had been given. Of the com- 
parative merits of these specifics—mercury, salvarsan, 
bismuth, etc.—the author expresses no dogmatic opinion ; 
alone, or in various combinations, they seemed to be 
effective enough, except in the matter of mental health. 
He traces this refractoriness of imbecility to specific treat- 
ment to the ancestry of these children, recruited from the 
lowest levels of society. In this connexion he notes that 
while acquired syphilis was reduced in 1932 in Denruark to 
less than a third of its incidence in 1926, the decline in 
the number of cases of congenital syphilis in the same 
period has been nothing like so dramatic. This is prob- 
ably because there is a residuum of mentally inferior 
Women who neglect to accept free specific treatment, and 
who continue to be a recurring source of supply for the 
Welander Home. 
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There scems to be little doubt that the capacity for 
developing high virulence in strains of haemolytic strepto- 
cocci is due to the elaboration by those organisms of a4 
substance that kills or paralyses the phagocytic cells of 
the body. Considerable difference of opinion exists as to 
the mechanism of production of such a toxin, and to its 
relationship to other better-known streptococcal products. 
Levaditi (1908) was of the opinion that leucotoxic effects 
were constant with all strains of haemolytic streptococci, 
but were not strictly related to haemolytic activities. 
Nayakama (1920), using the delicate but essentially 
artificial technique of methylene-blue reduction by normal 
leucocytes, considered that haemolytic streptococci secreted 
a filterable leucocidin, which corresponded closely in time 
of production in the course of culture with the filterable 
haemolysin. On the other hand, Todd (1927) showed that 
the virulence of haemolytic streptococcal strains depended 
upon the ability of those organisms to multiply in normal 
defibrinated blood, and that virulence was definitely asso- 
ciated with a particular type of colony formation, the matt 
colonial forms being virulent or capable of attaining 
virulence under suitable conditions, whereas the smooth or 
glossy forms were immutably avirulent. He also showed 
(1932) that antigenic haemolysin production is independent 
of colony formation. In other words, it is possible to 
obtain a strain of haemolytic streptococci which shows 
at the same time good haemolytic powers and a relative 
absence of virulence. Such a strain is in our possession : 
it is a Dochez strain, obtained from the National Col- 
lection of Type Cultures and subsequently artificially sub- 
cultured for more than a hundred times. There is thus 
some confusion of ideas upon the exact nature and 
relations of the streptoleucocidin. 

In this preliminary report upon the nature of strepto- 
leucocidin it is shown that the type-specific acid-soluble 
M protein, first isolated by Lancefield in 1928, is identical 
with, or very closely related to, the substance that is 
responsible for the death or paralysis of normal leucocytes. 


Technical Details 

The apparatus used in this work consisted of a small 
glass chamber 20 mm. in diameter and 8 mm. deep. The 
top edge was carefully ground. This chamber was inset 
to a depth of 7 mm. into a hollow rectangular copper 
warm stage 3 in. long, 1} in. wide, and 1/2 in. deep, 
provided with a glass window at the bettom and two 
tubular water outlets. This copper warm stage, fitting 
easily into the moving stage of a microscope, was con- 
nected by a siphon to a water bath, the water, after 
circulating through the warm stage and heating the glass 
chamber, running to waste. The temperature, the water- 
level of the bath, and the rate of flow through the 
siphon were very carefully controlled. 

Preparations of normal leucocytes were made in the 
following way. A few drops of the author's blood were 
allowed to clot on a circular cover-slip, No. 3, 3/4 in. 
diameter, and were then incubated in a moist Petri dish 
at 87° C. for thirty minutes. The clot was then flicked 
off, leaving the leucocytes adhering to the cover-slip, which 
was then gently washed in Tyrode's solution to remove 

* The cost of this research was partly defrayed by a grant from 
the Medical Research Council. 


| 
| 
x 
2 
he 
| 
| 
| 
| 


1312 June 29, 1935] 


red cells. The cover-slip was then placed over a small 
test tube, 1} in. long by 5/8 in. diameter, containing the 
test solution ; the top surface of the test tube was also 
carefully ground to ensure perfect fit between it and the 
cover-slip. These were then inverted to bring the solution 
into contact with the leucocytes, and the whole re- 
incubated for a further period at At the end of 
this time the cover-slip was again rinsed in Tyrode's 
solution, and then placed, leucocytes downwards, upon 
the ground glass top of the glass chamber in the copper 
warm stage. The glass chamber was previously filled 
with a 10 per cent. solution of human serum in saline. 
The author’s serum was used ; this contained fifty anti- 
lysin units per cubic centimetre and no bacteriotropins 
for the strain from which the M protein was prepared ; 
it also failed to give a precipitate with solutions of the 
M protein. The temperature and rate of flow of the 
circulating water had also been regulated so that the result- 
ing temperature in the glass chamber was at 37° C. with 
a maximum variation of + 0.25°C. Finally a felt-lined 


COVERSLIP CARRYING LEUCOCYTES 


circular copper shield was placed around the cover-slip top 
and the microscope objective to minimize alterations 1n 
temperature due to air draughts from the outside. The 
apparatus is here shown in diagrammatic form. 


Effect of Filtrates of Haemolytic Streptococcal Cultures on 
the Movements of Leucocytes 

Filtrates were made from cultures of both matt and 
lossy variants of haemolytic streptococci, and were ob 
tined from cultures at eight, ten, twelve, sixteen, twenty, 
and twenty-four hours from the time of inoculation. The 
motility of leucocytes was unimpaired when observed after 
exposure for five-minute periods to the action of filtrates 
of glossy variants taken at all stages of the growth cycle. 
Filtrates of early cultures of matt variants—that is, up 
to twelve hours’ growth—also had no action upon the 
movements of leucocytes. After this period of cultiva- 
tion filtrates of older cultures gave varying results: in 
some cases complete paralysis occurred, in others it merely 
resulted in partial inhibition. Where this leucotoxic action 
was noted, it was more pronounced in the twenty- and 
twenty-four-hour culture filtrates than in the sixteen-hour 
filtrates. Further incubation of the cultures did not, 


5 
ti 


however, enhance this effect. 

Interesting in this connexion is the observation of Hare 
1931), who showed that virulent haemolytic streptococci 
were resistant to phagocytosis by normal leucocytes during 
the lag and logarithmic phases of growth, and lost this 
property of resistance when the culture reached the decline 
phase. The point of time when this loss of resistance to 
phagocytosis occurs corresponds roughly to the time at 
which filtrates of the matt variant cultures begin § to 
acquire leucotoxic properties, as is shown in the present 
tests. It was thought that this was due to the passage 
from the organisms into the surrounding culture medium 
at the end of the logarithmic phase of growth of some 
substance responsible for the resistance exerted by young 
virulent haemolytic streptococci. Since Todd and Lance- 
field (1928) have shown that a type-specific acid-soluble 
M protein could be extracted from the matt but not 
from the glossy forms of haemolyti streptococci, it was 
thought possible that this might be the substance respon- 
sible for their resistance to phagocytosis, and for the 
leucotoxic action of filtrates of older cultures of those 
virulent haemolytic streptococci. 


Effect of the Acid-soluble M Protein on the Movements 
of Leucocytes 
The acid-soluble M protein was extracted and purified 
according to the technique described by Lancefield. rom 
31 litres of a fifteen-hour culture a yield of 24 mg. of the 
pure dry M protein was obtained. Cover-slip preparations 
of leucocytes were exposed to the action of solutions of 
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HAEMOLYTIC STREPTOCOCCAL LEUCOCIDIN 
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» 50000 
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+, 100,000 


150,000 
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different concentrations of M protein for five- and fifteen 
minute periods. After rinsing in Tyrode's solution the 
leucocytes were examined for motility, x 


: one hundred leuco- 
cytes bein 


bserved in each case. The criterion of 


ranular streaming. The results 


Taste I 


motility was taken as an alteration in contour, and not 
intracellular g 
experiments, set out in Table I, show that a concentr; 
of 1 in 50,000 of M protein completely and permanently 
inhibits the movements of leucocytes when exposed for 
with a fifteen-minute exposure a concentra. 
tion of only 1 in 100,000 is necessary. At these 
tions the leucocytes showed a well-defined clearing effect 
in the cytoplasm. 


of these 
ition 


concentra- 


Percentage of Leucocytes showing Motility— 


After | After 
5 minutes’ Control] | 15 minutes’ 
Exposure posure 
D 92 
0 96 
0 89 | D 
0 93 0 
16 92 0 
28 98 0 | 
94 | 23 
60 | 92 | 40 | 
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Neutralization of the Leucocidin Effect by Immune Serum 
Lancefield showed that the M protein was by nature 


neutralize 
addition of an immune serum prepared by the injection 
into animals of whole cultures. 


a haptene. It 


the 


follows, therefore, that any a 


ttempt to 


leucocidin effect must be made by the 


A goat was immunized by a series of weekly injections 


serum to 
virulent streptococc i enables the leucoc ytes to phagocyte 
the hitherto resistant cocci. 
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for a period of six months of graded doses of heat-killed 
whole cultures of the same strain as that from which the M 
Serum from this animal was shown 
to contain bacteriotropins for that strain, since Hare (1928) 
has demonstrated that the addition of a_ bacteriotropic 
blood and 
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M protein, the results of this test being shown t 

b) The effects of exposure to dilutions of goat serum upon 
eucocvtic movements was first determined. The 
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a fourfold dilution in saline was employed. 


Precipitin Test 


II 
Serum Saline 
2 Ho: rs at 
oT 
em 0.l + 
” + 
| 
” ” 
” 
0.1 ¢.em. 


0.le.em 0.4 ¢.cm - 


Overnight 
in Icebox 


++ 
++ 
++ 
++ 


++ 


CO 


of 
we 
3 | A 
we 
TI 
i le 
ad 
pe 
| pe 
| - 
| 
4 
| — | 
“4 ty 
h 
ac 
se 
th 
| 
si 
| 
| 
a 
0] 
| 
= = 
| \ 
l 
\ 
= I 
‘ ( 
| + } 
N 
| 


TISH 
/URNAL 


fifteen. 
On the 
leuco- 
of 
nd not 
these 
tration 
Nently 
ed for 
Sentra. 
entra- 
effect 


itrol 2 


rum 

lature 
pt to 
y the 
ection 


ctions 
killed 
the M 
hown 
1928) 
tropic 

and 
ocyte 


n the 
ms of 
le II. 
upon 
nique 
serum 
when 


night 
p box 


Joxe 29, 1935] 


Leucocidin Neutralization Tests.—Mixtures of equal parts 
; 50 per cent. serum in saline and dilutions of M protein 
0 

were incubated in a : 
t the end of that period cover-slip preparations of leucocytes 


waterbath for thirty minutes at 37° C. 


were exposed for five minutes and then examined as_ before. 
that the 
Jeucocidin activity of M protein is inhibited by the previous 
although the neutralizing pro- 


The results of these tests, given in Table III, show 


jdmixture of immune serum, 


verties Of the latter are not so marked as its precipitating 
power. 
Yariv Til 


Percentage of Leucocytes showing Motility 
after Exposure to 
Dilution of — 
M protein 
M and 50 per cent. M and 50 per cent. 


M on'y} Immune Serum Normal Serum 
lin 12500 0 0 0 
25,000 0 4 | 0 
0,000 | 0 92 0 
» 75,000 | 18 | 96 22 
» 100,000 | 30 91 37 
200,000 69 64 73 
| | 
Conclusions 


In this preliminary report it has been shown that the 
type-specific acid-soluble M protein obtained from matt 
variants of haemolytic streptococci exerts a marked in- 
hibitory action on the motility of normal leucocytes. This 
action can be neutralized by the admixture, before ex- 
posure of the leucocytes, of immune serum. This immune 
serum gave a positive precipitin reaction with solutions of 
the M protein, and also contained bacteriotropins for the 
strain of haemolytic streptococci from which the M protein 
was prepared. Attention has been drawn to the 
similarity that exists between the resistance to phago- 
cytosis exerted by young virulent cultures of matt variants 
of haemolytic streptococci and the leucocidin action of the 
acid-soluble M protein that can be obtained from the 
organisms of such a culture. 
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The following medical promotions in, and appointments 
to, the Venerable Order of the Hospital of St. John of 
Jerusalem are announced in the London Gazette of 
June 25th: As Knights of Grace—Lieut.-Colonel Sir Louis 
Edward Barnett, C.M.G., M.B., F.R.C.S., I. G. Modlin, 
0.B.E., M.D., Major John Orton, M.D. ; as Commanders 
—W. G. Rogers, M.B., Surgeon Lieut.-Colonel E. J. H. 
Luxmoore, M.C., M.R.C.S., Lieut.-Colonel G. E. Peacock, 
S. S. Pringle, O.B.E., P.R.C.S.1., JI. Fraser, 
M.D., F.R.C.S. ; as Officers—C. H. Perran, M.D., H. L. 
Garson, O.B.E., M.C., M.B., R. H. Read, M.R.C.S., 
W. O. Gliddon, M.D., W. C. Winfrey, M.D., J. J. Danby, 
M.D., D. Samuel, M.R.C.S. (since deceased), Major S. R. 
Gibbs, M.C., T.D., M.R.C.S., R. V. de A. Redwood, 
F.R.C.S.Ed., Colonel C. R. White, D.S.O., T.D., M.B., 
Mrs. Janet W. MacInnes, M.B. ; as Serving Brothers— 
L. H. Wharton, M.R.C.S., Major S. Copley, F.R.C.S., 
C.H. Upham, M.R.C.S., P. C. Davie, M.B., F.R.C.S., 
A. E. A. Palmer, M.B., H. Riddell, M.B., Captain R. H. 
Hadfield, R.A.M.C., Colonel H. H. E. Russell, O.B.E., 
M.D., F.R.C.P., O. H. Hudson, M.R.C.S., A. J. Hopper, 
L.M.S.S.A., W. A. Jones, M.D., F.R.C.P., S. C. Betten- 
court-Gomes, M.B., F. F. A. Ulrich, M.B., J. A. Carman, 
M.D., J. E. Brereton. L.R.C.P., H. B. Pierce, M.B. 
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A CONFUSIONAL STATE ASSOCIATED 
WITH INFECTIVE ENDOCARDITIS 


DAVID SHAW, M.D.Lonp. 


ASSISTANT MEDICAL OFFICER, GRAYLINGWELL HOSPITAL, CHICHESTER 


This case is interesting as showing the development of a 
confusional state associated with septic endocarditis. In 
the light of the post-mortem findings, the extensive area 
of ulcerative endocarditis, the damage to the brain, and the 
widespread area of infarction, it appears highly probable 
that the patient’s dulled mental state, emotional insta- 
bility, and incontinence were due to repeated small embolic 
haemorrhages in the frontal lobes and hemispheres gener- 
ally and possibly in the thalamus. It suggests, too, that 
the confusional states which sometimes occur in advanced 
cases of endocarditis (apart from septic endocarditis) might 
be explained on this physical basis of repeated embolic 
haemorrhages in the brain, not large enough or situated in 
the necessary position to cause the usual sudden marked 
physical lesions of hemiplegia, etc., but sufficiently destruc- 
tive to damage the associational paths subserving the 
higher centres of cerebration. 


Clinical History 
a widow aged 28 


Mrs. X., 


lingwell 


was recently admitted to Gray- 
lospital as a voluntary patient. The family history, 
as far as could be made out, was negative. She was described 
as a cheerful, steady girl, who had married at 21, but had 
lost her husband months after marriage. More 
recently she appeared to be somewhat unstable emotionally, 
and, in spite of serious organic disorder, had been energetic 
and overactive in her pleasures and amusements, and had 
taken alcohol freely. previous history of 
“nervous breakdown,’’ fits, Eighteen months 
fever with endo- 


some few 


There was no 
or paralysis. 
rheumatic 
carditis, and about six weeks before admission had an attack 
of influenza.’’ 

Present Illness.—Her present illness commenced, according 
to her parents, 
attributed by them to the attack of influenza and also to 
worries. She gradually became weak, dull, an] 
persistently complained of headaches, and had _ lost 
considerably. Insomnia and constipation were other 
marked features during this time. More recently, however, 
mental symptoms had been more in 
become more confused and disorientated, and was generaily 
dull, drowsy, and semi-stuporose, although her state of con- 
sciousness and alertness seems to have fluctuated very much 
from time to time. Often she would appear brighter mentally, 
but she was facile and emotional, and would talk freely about 
her symptoms, describing peculiar pains which seemed to rush 
from the head and focus themselves on the root of the nose, 
“dike a ball of fire,’? which dispersed in flames, giving her 
instant relief from her pain. 

Physical State on Admission.—She was a tall and very thin 
woman, poor, flabby musculature and a sallow com- 
plexion—in fact, almost Her temperature was 
100.4°, pulse 92, and respirations 22. She looked “‘ toxic ”’ 
and dehydrated. There were sordes about the gums, and her 
tongue was dry and red. There was a diffuse purpuric rash 
on the trunk and limbs, particularly marked on the forearms, 
which had almost a flea-bitten appearance. In addition, there 
was a small bruised area on the sacrum and some discoloration 
over both buttocks. A cough was present: the chest moved 
fairly well: the note was good, but scattered rhonchi were 
audible in the left lung. The apex beat was in the sixth 
intercostal space, about one inch outside the mid-clavicular 
line, the cardiac impulse diffuse and forcible. There was a 
loud blowing systolic murmur over the mitral area conducted 
outwards for a short distance. The pulse was rapid, regular, 
and raised in tension. The liver and spleen were not palpable. 
The urine contained a heavy cloud of albumin, but no sugar 
or blood. The pupils dilated and sluggish ; there 
was asymmetry of the face ; the left side was paretic, and 
occasional irregular twitchings of the right facial muscles, 
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particularly the orbicularis palpebrarum, were observed. The 
arms and legs were poor in tone and power, the tendon 
reflexes generally were diminished, and flexor plantar responses 
were obtained. There was analgesia of the distal parts of 
the limbs. 

Mental State.—The patient appeared vacant and dull, and 
was confused in manner and conversation. She was listless, 
her reaction to questions was poor, her memory defective, and 
she was partly disorientated. Her judgement and reasoning 
powers were impaired, and she showed no insight into her 
condition. During the course of the illness she was generally 
euphoric, and would often reply when questioned as to how 
she felt, ‘‘I feel splendid.’’ She was rather facile and 
emotionally unstable, and appeared to be somewhat retarded 
mentally 

diagnosis of septic endocarditis was made, and her further 
progress was as follows. During the week following admission 
her general condition was more or less unchanged. She was 
running a remittent temperature ranging between 99.2° and 
103°. She was markedly asthenic and often incontinent of 


urine, and fresh crops of purpuric rash were noted. She 
complained of headache at times, but was, for the most part, 
dull, listless, and contused However, the degree of confusion 
varied greatly ; at times she appeared semi-stuporose, at othe1 
times she was restless, talkative, and emotional. 


On the morning of the eleventh day after admission there 


was an alarming collapse She had just taken some fluid 
nourishment when she suddenly became semi-comatose. Thi 
pupils were small, reacting freely to light, and the corneal 
reflex was present. Some twitching of the right facial muscles 
was observed, the limbs were flaccid and paretic, diminished 
tendon reflexes were obtained, and a double extensor plantar 
response S presen Phere was marked albuminuria, but no 
other rmality wa bserved e urine 
Later the same day she regained consciousness, and again 
eclared that she felt ‘‘ splendid.'’ She passed a comfortable 
day appeared slightly improved, 
1 disorientated In the evening, 
ft severe occipital pain ; nausea and 
retching were present psed quick into a comatose 
condition and died 
Post-mortem Findings 
he lungs both showed marked oedema and congestion 
he heart was considerably enlarged, weighing 630 grams 
rhe right auricle and ventricle were both dilated, the tricuspid 
and pulmonary v ( 1 and atrophic, and the myocardium 
pale fatty, and rather friable. Ihe left ventricle was con 
siderably hypertrophied ; the mitral valve were shrunken 
and scarred, and were the seat of crumbling vegetations, ex 
tending to the adjacent endocardium of the left auricle. which 
irea of almost two square inches, was ulcerated an 
rrhag friable vegetations There ere 
rous small rhagic infarcted areas in the walls « 
+ 11 


The kidneys were both very much enlarged, and were pitted 
1d lobulated. The capsules were thin and stripped fairly 
Many Ite inlarcts were present 
t iS T irger t in normal nad i very 
ilmost diffluen \ nu er 4 small infarcts were 
1 ent 
lhe Brat Chere 1 extensive subdural haemorrhage over 
the occipital region of the brain, and _ the pla-arachnoid was 
\ ( vested In OcCIT lobe. there iS an area of 
ges about the size of a walnut and extending back 
to the posterior pole f the hemisphere, and, in the case of 
left side, the haemorrhage showed some early organization 
nd an attempt at e1 psulation There was, further, a small 
igic area In the nght lobe of the cerebellum 


My thanks are due to the medical superintendent and Dr. 


E. De Lauro (/l Morgagni, February 10th, 1935, p. 147), 
as the result of experiments on guinea-pigs, found that 
quinine injected subcutaneously in the form of the 
bichloride has an elective affinity for the internal ear, and 

lesser degree for the external ear, whereas the middle 
ear does not absorb the drug at all Quinine was also 
found in more or less abundance in the nervous system, 
liver, and spleen. 
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AIDS FOR THE DEAF # 
BY 
PHYLLIS M. TOOKEY KERRIDGE, 
Pa DLonp., MURCS. 
DEMONSTRATOR IN APPLIED PHYSIOLOGY, LONDON SCHOOL OF HYGIENE 


ANi) TROPICAL MEDICINE ; LECTURER IN DEPARTMENT 
PHYSIOLOGY AND BIOCHEMISTRY, UNIVERSITY 
COLLEGE, LONDON 


OF 


I propose to consider in this paper what practical advice 
a general practitioner can give to hel ‘Ip those deaf patients 
who are ith a permanent disability after the best 
has been done for them on medical and surgical lines, 
The resources sth. it are available do not seem to be known 
widely or clearly enough. 


Measurement of Deafness 
iil measure his own deafness as it affects 
his work or home itfe. Many do not consult a doctor 
nti considerable diffic ulty in hearing ordinary 
coiiversation. Few come in the early ae when they 
co not hear when they are tired, or when they are not 

ttention, or in general conversation, or in the 
theatre. Some come when they can only hear speech 
shouted in their ear, or cannot hear it at all, having 
already spent muck money and energy on_ so-called 
remedies and aids. The patient's estimate is almost as 
valuable as any rough hearing test done quickly on a 
single occasion on a nervous patient. For deafness nearly 
always varies from time to time with changing physio- 
logical and psychological conditions. It is worth while 
doing some test, however, as the patient's idea may be 
influenced by lip-reading, which may be learned and 
practised unconsciously. I have heard a lady declare 
that her kind of deafness was such that she could only 
hear in the light! Tests with voice, watch, or ordinary 
tuning-fork gave comparative results of value to anyone 
performing them in a standard manner. If apparatus and 
facilities are available, a test can be made of the patient's 
hearing by air and by bone conduction over seven or 
eight octaves, using calibrated tuning-forks or a_ pure 
tone audiometer. In this way a very clear and accurate 
picture of the disability can be obtained and _ progress 
watched. This is a valuable help to the doctor, but not 
vet an essential one (except in the case of children too 
deaf to acquire speech naturally), for reasons which will 
be apparent. 

Many ci the troubles of the deaf are, strictly S] peaking, 
outside the province of the medical adviser Self-conscious 
and afraid of admitting that there is anything wrong, 
they generaily tend to blame the faulty diction of the 
present gen ration, or the acoustical properties of the 
theatre. Thev feel more out of contact with their 
feliows than the blind, losing the points of all the jokes, 
and noticing the om/‘ssion of the words of endearment, 
which nobody likes shouting. Their families tend to get 
irritated at their requests for repetition, and say or imply 
that they always hear when they want to and pay atten- 
tion. This is probably a true accusation in the early stages, 
and is indeed an early symptom of deafness. It should 
also be remembered that the extra mental effort required 
by the s.ightly deaf is tiring, and that fatigue increases 
deafness, so that a vicious circle results. I have read 
recently an excellent book written by a deaf lady for 
the deaf and their friends, called Breaking out of Prison, 


by Margaret Munro (Methuen). It is simple, sincere, 
and full of practical advice worked out from personal 
experience. It is well worth recommending to any 


patient whose chief disability resulting from deafness 18 
a thwarted and repressed outlook. 


Aids 
Any young deaf person should be advised to learn to 


lip-read, irrespective of whether or not an instrumental 
aid is advocated. It is an invaluable accomplishment, 


* Based on a lecture given to the Paddington Medical Society. 
May 14th, 1934 
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which will stand the person in good stead however deaf 
he may become. It is learned more easily when the 
atient is slightly deaf, and can be used more and more 
if the deafness increases. Some learn to lip-read uncon- 
sciously, as has been already shown ; others find it difficult 
even after a course of good lessons and much effort. it 
seems tO be an art rather than o science, and self discipline 
in order to acquire the hab-t of watching the face is an 
important factor. Certainly it is not the most intellectual 
who make the best lip-readers. 

There are good facilities available for learning lip-read- 

ing. There are five London County Council schools for 
artially deaf children, as well as afternoon and evening 
classes for adults, at nominal fees. The National Institute 
for the Deaf (Secretary: A. J. Story, Esq., 2, Bloomsbury 
Street, W.C.1) and the National College of Teachers of 
the Deaf (Secretary: N. S. Follwell, Esq., The Mount, 
Stoke-on-Trent) both keep lists of private teachers of lip- 
ading with addresses throughout the country. 
The subject of instrumental aids for the deaf is one 
which has caused great interest and greater confusion. 
Most of both is due to exaggerated and even fraudulent 
commercial advertisement. Much of the trouble would 
be avoided if the medical profession could advise their 
patients more precisely on the subject, but there is no 
source of information readily obtainable, either in text- 
book or in hospital teaching. I propose to outline briefly 
the types of instrument that are available. dt must be 
emphasized that the following classification is based on 
the nature of the instrument, and not on the character 
or the extent of the deatness for which it is suitable. 


Te 


Instrumental Aids to Hearing 


These fall into three groups: (1) collectors and resona- 
tors, (2) microtelephones, and (3) valve amplifiers, 

The first group are non-ciectrical, and include horns, 
trumpets, and speaking tubes. These have 
been in use for hundreds of years, and are still of 
great service. They are as powerful as some electrical 
instruments, are cheaper to buy, and entail no expense 
of upkeep. They give the most natural quality of repro- 
duction. Moreover, they bring the sound right to the 

ear, and magnify it by resonance, just as 
PP, the vibrating body of a violin increases the 
me loudness of the note of the bowed string. 
yet a As violins vary in tone and volume with 
i ag shape, size, and other factors, so do auricles 
and horns. The disadvantage of the instru- 
ments is that they are conspicuous, although 
auricles can be worn elegantly by moder- 
ately deaf women with long hair (as in 

Fig. 1) with great satisfaction to themselves 
and to their friends. 

The second, microtelephonic, group is the 
one which is the most frequently advertised, under in- 
numerable names. I have not been able to discover any 
correlation between efficiency and price, which varies in 
different parts of London by 500 per cent.! There are 
distinctions in detail between one make and another which 
cause considerable differences in comfort and serviceability, 
but the underlying telephonic principle is the same in all. 

Although the telephone has been developed and exploited 
almost entirely for the use of those who hear normally, 
it was originally invented for the benefit of the deaf by 
Alexander Graham Bell, who was a professional teacher 
of the deaf, and had a deaf mother and a deaf wife. 

The microtelephonic deaf aids consist essentially of a 
microphone, an earpiece, a battery, and a switch, suitably 
connected together with flex. The carbon microphone 
may be single or multiple, the largest type having four 
units joined in parallel. The earpiece may fit in, on, or 
behind the ear. The last arrangement makes it one of 
the much-vaunted bone-conduction aids. The battery is 
of the ordinary dry cell pattern, usually of 3. volts 
potential, but the contacts are frequently placed so that 
cheap refills cannot easily be substituted. A useful acces- 
sory, which is not on every make, is a variable resistance, 
which enables the loudness to be regulated within the 


auricles, 


Fic. 1. 
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limits of the instrument. These aids can be carried in a 
handbag, or on the person, as shown in Fig. 2. 

The microphones wil! work through any ordinary cloth, 
and are usually worn inside a man’s coat or a woman's 
blouse. The battery can be put in any convenient place, 
such as the pocket, but the regulator, if attached to it, 
must be easily accessible, so that a deaf person con- 
versing comfortably with a friend some feet away is not 
embarrassed by his friend leaning forward and telling him 
something important at a few inches distance. This type 
of deaf aid is much less conspicuous than the collectors 
and resonators. With care as to the disposal of the parts, 
and the colour and texture of the flex, it can be scarcely 
noticeable. 


third valve amplifiers, 


comprising the 
magnify the sound by the suitable use of radio valves, 
and are the latest arrivals in the hearing-aid world. The 
smallest of this class is bigger than the largest of the 
other types, and is carried about in a little attaché case, 


group, 


as in Fig. 3. The largest of them is for the use of groups 
of deaf people, as in church, cinema, or school. 


Choice of Instrumental Aids 


I will now discuss how the groups of instruments fit in 
with the types of deafness. Auricles help those who have 
moderate difficulty in hearing conversation, and a speaking 
tube can be used by the very deaf. Further than this, it 
is unprofitable to consider the first group on scientific 
grounds, as decisions for and against non-electrical aids 
are invariably made for personal reasons. Some _ people 
favour this kind as they are temperamentally incapable 
of dealing with a battery—for example, switching it off 
when not in use, or keeping a spare one handy. A few 
cannot afford batteries, or battery charging. Others avoid 
this kind of aid, as they would rather not hear at all than 
be seen with a conspicuous instrument. 

Ideally it should be possible to prescribe a hearing aid 
according to each patient’s requirements. With modern 
methods of testing deafness accurately this end is perhaps 
within sight, but it is premature to say that it can yet be 
done except in unusual cases. There are few available 
data on the sound-magnifying power of the electrical types. 
There is no fundamental reason why this should not be 
measured and published, and doctors should inquire for 
information of this kind when discussing the merits of 
instruments with commercial agents. Ask to what extent 
the instrument magnifies sound, and at what part 
of the auditory scale. Such figures as I have been 
able to obtain are easily correlated w.th those found 
from accurate testing of the patient’s deafness. It 
appears to be quite unnecessary for the instrument to 
compensate completely for the hearing defect ; it is suffi- 
cient merely to bring the total loudness of speech up to 
that of ordinary conversation. To achieve this perfectly 
one does not want to magnify sound uniformly, or in the 
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form most natural to a given type of instrument, but in 
an inverse form to the deafness. 

It is rare to find anyone uniformly deaf. Many deaf 
people, especially the elderly ones, are much deafer for 
high notes than they are for low. They therefore require 
the high notes magnified more than the low, if they are 
not to complain that with an instrument they can hear 
loudly but not intelligibly. The microtelephones magnify 
most in the middle of the auditory scale, and only minor 
adjustments of response can be ‘made by changing the 
nature of the diaphragm in microphone or earpiece. They 
are therefore not usually liked by the high-tone-deaf folk. 
Some use them, probably because they are not very 
critical of quality of reproduction, and are not so very 
much deafer for the high notes than the rest, or have 
become so so gradually that they make a mental adjust- 
ment for the distortion. But the great use of this type of 
instrument is for other classes of deafness. The small 
single microtelephone instruments are not more powertul 
than auricles, but are portable and less conspicuous, 
especially on men. The large quadruple microtelephones 
can reach some who have become too deat to hear con- 
versation at all unaided, and even some of those who have 
been born too deaf to acquire natural speec ioe 

Bone-conduction earpieces are popular because they are 
less conspicuous than the others, but their useful field is 
a limited one. In a normal person hearing through the 
bone is far less acute than through the air, and. air- 
conducted hearing must be diminished very greatly before 
it is profitable to use even undamaged bone conduction. 
Moreover, it is uncommon to find undamaged bone con- 
duction in cases of severe deafness, even among those 
starting trom middle-ear disease. 

Something more like adjusting the instrument to indi- 
vidual requirements can be done with the valve amplifier 
aids. The details of design can be altered to magnify 
different parts of the scale in different degrees, and in the 
large sets considerable refinement can be introduced. The 
high-tone-deaf patient almost invariably likes this type of 
instrument far better than any other. But when it comes 
to a question of everyday use of the portable models the 
advantages may be literally outweighed. The _ batteries 
which are required for this type are comparatively heavy 
and bulky,and progress in portable valve sets is retarded on 
this account more often than on any other at the present 
time. Amateur wireless constructors have often designed 
very satisfactory circuits for themselves or their relatives 
by the method of trial and error. The commercial sets 
arrange for individual adjustment by various devices, such 
as a tone control transformer and potentiometer, the use of 
sound filters, or of headphones of varying response charac- 
teristics. There is still room for improvement in the 
degree and ease of differential magnification, but as much 
power is available as is required There is a level of 
loudness at which the sensation produced is not hearing, 
but pain, and that level can be reached with some ot the 
instruments at their maximum output. 


Some Practical illustrations 


I will give a few examples to show how the choice of a 
hearing aid depends on the amount and nature of the 
deafness, together with the temperament and the circum 
stances of the patient. The initial cause of the deafness, 
even when known, seems to help very little in the con 
siderations, so that full clinical histories will not be given. 
This apparent lack of correlation between pathological 
process and physical result may be due to the inadequacies 
of present-day knowledge, or to the frequent occurrence of 
mixed lesions of both conduction and reception with 
various diseases. 


1. A lady in her sixties had become ‘' hard of hearing.’’ 
She disliked the idea of hiding a battery about her person, and 
preferred not to hear than to be seen wearing an auricle or 
horn. She decided to go on asking people to repeat what 


they said, and to go to better seats at the theatre. There is, 


in fact, no satisfactory mechanical aid for slightly deaf 
people, especially for theatre use, when distant sounds are 
required to be magnified very much more than near ones 

2. A young schoolmaster was deaf enough for it to 
be a_ professional handicap He wanted to avoid at all 
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costs anything conspicuous which the boys might mak 
fun of. He disliked the quality of the mic rotelephones ‘ ' 
was not deaf enough to consider a_ valve amplifier, 7 
decided to learn lip-reading, and the relatively fixed positic ; 
of teacher and class made this particularly suitable. ae 

38. An elderly Jady living alone took pleasure ip goin 
to the pictures and playing bridge. The “‘ talkies ” sounded 
so distorted that she could not understand them, unless 
she paid for a seat to which a group hearing aid had been 
attached. She found that at bridge parties she sometimes 
“butted in’ on other people’s conversation as she had not 
heard it. She did not want to bother about anything very 
much, and was rather alarmed by a battery and wires. She 
decided to use a trumpet, as all her talking was at close 
range, but wished it was small enough to be hidden in her ear 

4. A laboratory assistant is so deaf that unaided he could 
not hear conversation at all. He has a quadruple microtele. 
phone instrument, and wears the microphone hidden under ie 
overall, With this help conversation is possible, and he is able 
to take instructions and keep his job. He uses one battery 
a week, and tinds that the old ones will light his bicycle 
lamp after they are no good for the hearing aid. He has 
adapted the contacts of his instruments so that he can use 
standard cheap batteries. He can hear more easily and 
pleasantly with a valve amplifier, but this is not suitable to 
carry round in his job, and the commercial ones are beyond 
his means. He and a friend are constructing one for his use 
at home. 

5. A young dressmaker was so deaf that she could not hear 
conversation unaided at two to three feet. She had had 4 
single microtelephone given her, and with it close conversation 
was just possible. A quadruple microtelephone increased this 
distance, but as only individual conversation was still possible 
it was of no great advantage. Neither her work nor her 
circumstances justified a valve amplifier. She decided to 
learn to lip-read and to continue with the small instrument. 

6. A professional man is too deaf to hear conversation 
unaided, He is an amateur wireless constructor, and has 
made himself a valve amplifier set, incorporating a tone 
control, with which he can hear conversation quite easily. He 
keeps two sets in working order by him, as he is quite 
incapacitated without one. He finds the tone control satis. 
factory for clear understanding, and a further advantage in 
that he can tune out the unp'easant qualities of voices which 
he disliked in his hearing days. He finds the instrument a 
nuisance to carry about, as one hand is permanently employed, 
and is thinking of making his next one in two halves 
attached to a belt. 

7. A lady in her forties has become increasingly deaf for 
many years, until now unaided conversation is very difficult. 
She has household duties which involve a considerable amount 
of entertaining, and she is determined that neither she nor her 
family shall suffer because she is deaf if she can help it. 
She has had lip-reading lessons, and has worn auricles for 
some years with satisfaction, but recently these have not 
been sufficient. She now uses the latter only in the mornings 
in the house. She has a double microtelephone, suitably 
hidden on her person, for use when shopping and for individual 
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Fic. 4.—Circuit for a portable valve amplifier hearing aid (by 
H. Hartridge Microphones (two): transmitter inset No. 10, 
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Replace anode resistances by chokes when available. 


; 
Midget H.11 Valve holders 
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conversations. She has a home-made portable valve amplifier, 
which she likes very much, for dinners, lectures, and concerts. 
The circuit was devised for her a vear ago by Professor 
H. Hartridge, M.D., F.R.S., and particulars are, with his 
kind permission, reproduced in Fig. 4 The set-up is such 
that it can easily be altered with advances radio- 
technique, and dry batteries which can be bought anywhere 
are employed. The box in which it is contained is 10 by 4 
by 5 inches, and the total weight is 5} Ib. She also has 
a wireless set at home which has a_ pair of headphones 
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hed, through which the broadcast programme comes to 
_ ecially amplified, and the same instrument can, by 
- * 4 switch, be made to amplify the conversation in the 
pany her benefit through the same phones. 
- lady in her sixties has been deaf since her teens, and 


A 
8 t heard conversation for many years. She had led an 


no 
— life, using fair lip-reading, writing, and some finger- 
yi ling. She “ heard ’’ only with the most powerful valve 
spe maximum, when she could not 


amplifier available at its 
discriminate the words, and the sensation was painful. 
Obviously no instrument was an aid in her case. 


Purchase of an Instrumental Aid 


The National Institute for the Deaf performs a valuable 
grvice in keeping an approved list of hearing-aid 
dealers, a COpy of which can be obtained by anyone 
sending a stamped addressed envelope to the secretary. 
Dealers on this list agree to several important points 
regarding commercial ethics, and also arrange that a deaf 
person can have any instrument for a three weeks’ trial 
at home before purchase. A small fixed fee is charged if 
the instrument is not kept. Some firms supply instru- 
ments through hospitals at reduced rates. 

The following advice may be helpful to patients who 
go to a dealer to try a hearing aid. 

1. Take a friend with you. and listen to a voice you know 
as well as to that of the demonstrator. 

9, Move about with the instrument on. 

3. Switch the battery on—if it is an electrical aid—and listen 
when nobody is speaking, both when you are sitting down and 
moving. 

4, Try more than one make of instrument of the type you 
favour. 

5. See that the earpiece fits really comfortably, They can 
easily be adjusted to individual requirements. 

6. Try a large earpiece as well as a small one. 

7. Insist on a home trial without obligation to purchase, 

8. When at home listen to general as well as to individual 
conversation. 

9, See how long the battery (if any) lasts you, and calculate 
the cost of upkeep. 

10. Do not wear a new instrument for too long at first. 
You will probably make your ears tired, and therefore seem 
more deaf. 

11. If, after trial of an instrument, you can hear satis- 
factorily with it and procure one, and subsequently cease to 
be able to hear with it, or if adventitious noises develop, do 
not conclude that you are yetting deafer or that the instrument 
Is no good. Send it to be overhauled. A simple repair or 
renewal is probably all that is necessary. 


Conclusion 


I hope it wili be clear from what I have shown that, 
although there are many factors to consider when giving 
aavice about hearing aids, there is nothing occult about 
2 instruments, and that no advanced technical know- 
leage is essential to understand their use ; and finally, 
that an apvropriate instrument may be a very real aid to 
a deaf person. 


] 


J. H. L. Cumston (Bull. Off. Internat. d’Hyg. Publique, 
April, 1935, p. 678) records an outbreak of forty cases 
of infectious jaundice with three deaths among the sugar- 
cane workers in Ingham, a town in North Queensland, 
from July to November, 1933. The clinical symptoms 
and post-mortem findings were suggestive of Weil’s 
disease, but the examination of the patient’s blood and 
urine as well as of the local rodents was negative. No 
further cases occurred between November, 1933, and June, 
1934, but between July and August, 1934, there was a 
further outbreak of about 130 cases with four deaths. 
The first laboratory examinations were negative, but 
subsequently leptospirae were found in guinea-pigs inocu- 
lated with the patients’ blood as well as in the patients’ 
unne, and in the kidneys of rats from different localities 
in the district. Active measures were taken for destroying 
the rats, which were very numerous in the sugar-cane 
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Intrauterine Pituitary Extract in Post-partum 
Haemorrhage 


In performing Caesarean section most operators, when 
they are about to suture the uterus, inject pituitary 
extract, either hypodermically, intramuscularly, or into 
the uterus itself. It is not generally known—at least, I 
do not see any mention of it in the textbooks—that it is 
quite easy to inject the fundus uteri, through the abdom- 
inal wall, with an ordinary hypodermic needle, after the 
placenta has been expelled, provided the bladder is empty, 
or nearly so. To do this the uterus must be compressed 
bimanually, a fist being in the anterior fornix and the 
external hand behind the organ, pressing it forwards and 
upwards, whilst the patient lies upon her back. 

Recently, after having delivered a monster from a 
woman in a case of extensive hydramnion of over fifteen 
pints, I could not get the womb to retract and contract, 
although 10 units of pituitary extract had been given 
hypodermically. Haemorrhage was alarming. I had been 
controlling the uterus bimanually for a quarter of an 
hour when the idea occurred to me to ask the nurse to 
inject another 10 units of pituitary extract, this time 
into the fundus, whilst I kept it in good position. The 
result was highly satisfactory, the organ hardening almost 
immediately, without any further relaxation of any 
moment. I believe that this simple procedure in all 
probability saved the woman's life. 

W. F. Rawson, F.R.C.S.Ep., M.C.O.G., 


Bradford 


Foreign Body in Abdomen 
The case recorded below appears to present several points 
of interest. 

On January 13th, 1935, I was called to the Southport 
Infirmary to see a female patient, who gave the history 
of having fallen backwards downstairs when cleaning and 
had landed on her buttocks on the hearth brush which 
she was using. She stated that the handle had broken 
off at the bristles, and she experienced the sensation of 
‘ something shooting up inside her as if it was going up to 
her brain.’’ She was afraid that the handle was still 
inside, but ‘‘ most of her pain now was better, except 
for the sore feeling.’’ 

When I examined her I found a wound about one and 
a quarter inches long in her buttock, in the region of her 
right ischio-rectal fossa, which penetrated through the 
anterior and posterior walls of the rectum about one and 
a half inches from the anus into the vagina. She had 
some very slight lower abdominal tenderness. 

Doubting that the handle of the brush could be inside, 
I decided to investigate, and took her to the theatre. 
Under a general anaesthetic I discovered that she also 
had a very large tear in the left lateral fornix, by the 
side of the bladder, into the peritoneal cavity. Having 
carefully cleaned out the vagina I tried to reach the 
foreign body from below, but was unable to palpate 
anything. I next sutured the wound in the buttock, and 
both in the vagina, but made no attempt to reach the 
trouble in the rectum. As the patient was rather shocked, 
and I was still disinclined to believe that a foreign body 
of such a nature could be inside the abdomen without 
giving rise to more symptoms, I decided to send her back 
to bed. 

Next morning * rays revealed nothing, but she was very 
tender over the entire abdomen, and her pulse rate and 
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temperature were both rising. This forced my hand, and 
I took her to the theatre and opened the abdomen in the 
midline above the pubes. There was some blood and fluid 
in the peritonea! cavity, and a handle of a filthy, sooty 
brush, about sixteen inches long and one inch in circum- 
ference, was found lying across the stomach. There was 
no injury to the bowel, although the end of the handle 
was badly splintered. I drained the abdomen, and for 
several days it literally poured pus. 

However, she made a good recovery, and was discharged 
on February 16th with the abdominal wound almost 
healed and all the other injuries cleared up. I saw her 
recently as an out-patient in perfect health. 

J. M. QuINntan, 


Honorary Assistant Surgeon, 
Southport Infirmary. 


Carbuncle of Upper Lip Treated by Tying 
Both Angular Veins 


I feel sure that this little operation saved the patient 
from a cavernous sinus thrombosis, and would have no 
hesitation in recommending the same procedure again. 
Evipan would appear to be the anaesthetic of choice 
here, as the only other one which might be considered 
was a local. In view of the patient’s low condition, state 
of fear, and the oedematous condition of the face, this 
seemed to be contraindicated. 

A young married woman, formerly a nurse, consulted me 
on September 21st, 1934, about a boil on her upper lip. It 


was situated rather to the left of the middle line. This was 
treated with ‘‘ soaks ’’ of nmmgnesium sulphate and glycerin 


locally, and injections of collosol manganese. 
On September 23rd another boil appeared alongside the 


first, and two days atterwards a common slough was removed. 
This appeared to end the trouble. On September 26th I 
ain saw the patient, when her whole upper lip was very 
much swollen, especially on the left side, and there were many 
points of pus. The lip was firm, and it was obvious that an 
incision would not ameliorate matters She was unable to 
approximate her teeth or close her lips. Swallowing became 
a difficult matter i, in spite of careful mouth hygiene, 
little points of thrush began to appear. Two days later 
pleurisy, with effusion at the base of the right lung, developed 
[his was tapped after another two days, and some very turbid 
blood-stained hd ». M pical examination 
revealed that l was very cellular, most of the cells 
being polymor On October Ist the patient was very ill. 
the right sid of her lip now = sh l a few points of 
is; ( oede Next day the 
eve W pletely cl land t right lower eyelid was 
puffy The patient’s temperature rose to 103.8° F pulse up 
160 t of the left cave sinus appeared 
e imminen 
It Lec tne I 1 OF sides, Th 
e by M Adlingt Sod evipan, 5 c.cm., was 
administered and the lett vein tied After seventeen minutes 
the patient s ed. sigt oft returning consciousness, and a 
na 3 ( ‘ Anae ec ] sted for a 
rther twentv-t I 1] ! ample time for the 
| left vein looked fairly 
eal t t Sip OL 
On t the il lk open both 
‘ a red rhe t erature dropped 
100° that ourhood. In spit 
omin ire of t pleural ISiO! 1 the fact that 
i S t pti lition the fluid graduall 
pecam 8) ] I the ent ible te get 
. but r | wa ill ver swollen owing to Jvymphatic 
structi On Febru 28 1935, the patient was very 
( nd doing fu ischo] luti Ihe resultant scars on 
the sides of the nose I operation were scarcely visible 
but there was y el the upper ly This 
however, was not enough to constitut adishgurement, 
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STUDIES OF THE DYSENTERY BACILL] 


In his monograph, Studies on the Dissociation of the 
Dysentery Bacilli,s ErtK WaAaLer describes a thorough 
experimental and critical study of the phase Changes 
induced by cultivation in that group of organisms, Th 
work mainly follows familiar lines in colony analysis by 
morphological, biochemical, and _ serological methods, byt 
it is very thoroughly done and a number of new findings 
of considerable interest are recorded. ; 

In a systematic serological examination of the smooth 
phases of the various types the author confirms the reality 
of Thjétta’s three groups, of which Group I Corresponds 
to Bact. dysenteriae (Shiga) of the English classification, 
II to the heterogencous Flexner group, and III to Bagt. 
dysenteriae (Sonne). The first and third groups contain 
completely homogeneous races. In its smooth phase the 
biochemically distinct 
mates ’’ to Group II, especially to the V and Z faces, 
A similar survey of the rough phases, in which special 
weight is given to the complement-fixation test, gives q 
grouping which differs both from the S classification and 
from that previously mapped out by Bruce White for the 
roughs. Thus, although all the types are found to be 
‘somewhat related,”’ there is a clear division into two 
groups, of which the first comprises I, II, and Newcastle, 
and the second consists of I, in which the roughs are 
identical. To this latter group various Salmonella species 
show a strong K relationship. An unlucky misprint in 
the General Conclusions wrongly associates Newcastle R 
with Group II instead of HI and I. An interesting 
account is given of highly reduced, super-rough forms 
(Rn) analogous to Bruce White’s p forms of the 
Salmonellas. A number of minute colonies similar to the 
G type, supposed by Hadley to contain filterable elements, 
were found to be innocent of any such peculiarity. A 
study of the sensitiveness of the different phases to the 
bactericidal action of normal guinea-pig serum shows that 
the S phase is almost always the more resistant, and that 
the difference is especially great in Group II. For 
example, the S forms of I need twelve to sixteen times 
more serum to kill them than the ordinary R, while the 
Rn phase is even more sensitive than the latter. No 
change of fermenting powers accompanies the $ to R 
change, which appears also to be irreversible. 

The author's English is clear and readable, in spite of 
the occasional use of inappropriate words, and the tables 
and figures are excellently set out. But his acceptance 
of the inept term for what is Clearly 
an adaptive reduction may well displease verbal purists. 
All students of the dysentery group will profit by a 
perusal of this interesting and useful treatise. 


A. Die 


Newcastle bacillus approxi- 


dissociation 


CONTAGIOUS DISEASE 
Die Ansteckenden Nrankheiten? is an attempt to present 
in a single volume the essential facts concerning the 
causation, mode of spread, control, and specific treatment 
of the contagious diseases affecting man. It is the work 
of a number of distinguished German medical men; 
Professor M. Gunpet, as well as contributing several of 
the articles, has acted as general editor. The book is 


divided into seven sections. In the first, comprising 


1 Studies on the D ation of the Dvsentery Bacilli. By Enik 
Waaler. Oslo: Jacob Dybwad. 1935 Pp. 176; 10. plates, 12 
figures, 9 charts. Ixr. 18.50.) 

* Die Ansteckenden Krankheites Ihre Epidemiologie, Bekamp- 


md Spezifische Therapie. Edited by Prof. Dr. Med. et Phil 
Georg Thieme. 1935. (Pp. 641; 25 figures. 


sundel. Leipzig: 
»., M. 37.50) 
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— 
eighteen Pages, Dr. Otto Lentz discusses the general also been a recognition of the causative organism. Other 
inciples applicable to the control of communicable features of the year under review comprise Brodie’s and 
tieate. This is a straightforward account of the measures Elvidge’s experiments on poliomyelitis, establishing the 
available for the achievement of this end. The second neurogenic distribution of the virus from the nasal cavities 
section, also a short one, has for its author Dr. Hans | via the olfactory nerves to the central nervous system, 
Schmidt of Marburg. It is concerned with the funda- | and Petersen’s studies on mental and nervous diseases. 


mental principles of the pathogenesis of infectious disease 
and the mechanism of the immune state wh’ch results from 
4 successful encounter with pathogenic micro-organisms. 
The third and most important part of the volume deals 
First we 
have the 
accounts given are adequate and quite orthodox. Pro- 
fessor Hegier is inclined to doubt the value of serum in 
cerebro-spinal meningitis, but he is speaking there of the 
antibacterial sera, which, up till recently, have been the 
only ones available. The ‘ antitoxic serum of Ferry 
receives no mention, but since this preparation, though 
available commercially, is still on trial, the omission is 
understandable. Dr. Poppe contributes an account of 
those diseases of animals which are communicable to man, 
and the bacteria! section closes with a consideration of the 
actinomycoses. Protozoal next dealt with, 
and then follow about a hundred pages devoted to virus 
diseases. Strangely enough, scarlet fever is included with 
the virus diseases, though the great majority of autho- 
rities, including the this chapter, have no 
hesitation in attributing scarlet fever solely to the strepto- 
coccus. Foot-and-mouth though extremely 
interesting from the epidemiological standpoint, is very 
rarely contracted by man ; it is therefore surprising to 
find it included here. And this is the more surprising 
when one notes the entire omission of an important virus 


with the various contagious diseases in detail. 
the bacterial diseases, and, generally speaking, 


diseases are 


author of 


disease, 


disease like mumps. 

The third part of the book with sections on 
diseases caused by the higher fungi and by worms. The 
remaining parts—IV to VIl—are all short ones. The first 
of these, by H. Schmidt, is on the preparation and use 
of antisera and vaccines ; it is a clear and adequate 
account of the subject. Part V, on serum anaphylaxis 
and serum disease, is also contributed by Dr. Schmidt. 
It is a good account of the pathogenesis of serum hyper- 
sensitiveness and of the measures available for the pre- 
vention or attenuation of the accidents liable to occur as 
the result of the administration of serum. The remaining 
two sections concern the collection of material for investi- 
gation and the interpretation of laboratory findings, and 
disinfection and sterilization, both of which add to the 
value of the book. There are a limited number of 
illustrations and a good index. 


closes 


YEAR-BOOKS OF PRACTICAL MEDICINE 
We have now received the complete Practical Medicine 
Series of the 1934 Year Books, issued by the Year Book 
Publishers Inc. (304, South Dearborn Street, Chicago), 
and obtainable in this country from H. K. Lewis & Co. 
Ltd. A review of the volume devoted to General Medicine 
appeared in the Journal, February 2nd, 1935 (p. 204) ; 
one on that devoted to Radiology on May 18th (p. 1027). 
As before, ten volumes have been issued, a slight change 
having been made this year in the incorporation of a 
section of endocrinology in the volume entitled Neurology 
and Psychiatry. This edited by H. H. Reese 
(Neurology), H. A. Paskind (Psychiatry), and E. L. 
Sevringhaus (Endocrinology), runs to some 750 pages. In 
h’s foreword to the neurology section the editor refers 
to the completion of intensive studies on encephalitis 
lethargica, resulting from the St. Louis epidemic of 1933. 
This investigation was unique in that, in addition to 
knowledge being obtained on the epidemiology, clinical 


book, 


The editor of the psychiatry section mentions the keener 
awareness, broader knowledge, and deeper understanding 
of many psychiatric questions which have characterized 
the past year. Under endocrinology an attempt has been 
made to indicate current ideas of the interrelation of the 
various glands, and the editor gives an excellent twelve- 
page summary of this as a general introduction to the 
ordinary text. 

In General Surgery (edited by Evarts A. Graham), 
which includes anaesthesia, reference is made to the 
‘several laudatory British articles’’ on evipan. Other 
features singled out by the editor in his introduction are 
surgical face masks (a grave view is taken of the dangers 
of carelessness in this respect) ; the new technique of 
electro-surgery ; treatment of burns (here immersion in a 
tub is being revived) ;* water requirements of surgical 
patients. Thoracic surgery finds considerable space, and 
a good review is given of the operative treatment of 
pulmonary tuberculosis. A tendency is noted towards 
early operation in acute cholecystitis. This volume runs 
to some 800 pages and, like the others, is illustrated. 

Urology, edited by J. H. Cunningham, includes a 
section on gonorrhoea. In his introduction the editor 
notes that the literature of the year maintains a high 
standard, and that contributions are being received to 
a greater extent from the younger men, who are con- 
sidering the subject along broader lines as well as showing 
an improved knowledge of detail. In presenting the 
literature of urology the atm has been not to provide a 
review merely for the assistance of urologists but also 
to convey information which may be helpful in other 
branches of medicine. Sections deal with such matters 
as the factors influencing renal tunction, the ketogenic 
diet in urinary infections, and the function of local and 
metabolic factors and vitamins A and D in connexion with 
calculus formation. Intravenous urography is discussed 
fully. The editor notes that nephroptosis seems to be 
attracting more attention; hence there is evident a 
better understanding of secondary renal pathology due 
to this cause. Transurethral prostatic resection, perhaps 
the most important contribution to this volume, is, as 
the editor states, ‘‘ gradually resulting in establishing its 
place in the relief of prostatic obstruction,’’ and a special 
feature has been made of articles dealing with selection 
and preparation of patients, and operative technique, 
accidents, and end-results. This volume runs to 450 pages. 
Pediatrics, under the joint editorship of I. A. and I. F. 
Abt, comprises a specially interesting section on premature 
infants and the disorders of the newborn, Articles on 
breast milk and artificial feeding are abstracted in some 
detail. Irradiated milk for baby feeding is reported on 
from various centres and there is brief mention of experi- 
ences with the apple diet in the treatment of the diar- 
rhoeas. Other subjects dealt with include avitaminos’s, 
von Gierke’s disease, whooping-cough immunization, and 
the prophylaxis and treatment of poliomyelitis. A con- 
siderable number of abstracts are quoted on this subject. 
This book exceeds 500 pages in length. 

Obstetrics and Gynecology, edited by J. B. DeLee 
and J. P. Greenhill, follows the same general plan as in 
the previous year, and marks the end of the thirteenth 
year of the first author’s editorship—reviewing which period 
he states that ‘‘ much of the young assertiveness has gone.”’ 
Some forty pages of the book are devoted to sterility, 
while there is a considerable section on endocrinology. 


course, and central nervous system pathology, there has 


The rest of the book is arranged under pregnancy, 


thorough 
Changes 
Ms. The 
alysis by 
10ds, but 
findings 
ca 
| 


1320 JuNeE 29, 1935] 


The 


the gynaecology 


newborn.’ 


the 


‘“labour,’’ puerperium,’’ and 


section 


runs to 3: 
Eve, kay, 


obstetric pages 


Nose, and Throat, edited 


and L. Bothman (Eve) 


section totalling 300. 


respectively 


and G. E. Shambaugh and E. W. Hagens (Ear, Nose, and 
Throat) covers some 690 pages. The nose and throat 
section opens with an article entitled ‘‘ Why otolaryngo 


fail to remove a focus of infection.’ 
and Syphilology (F. Wise and M. B. Sulz- 
berger) is published in larger form on this occasion. In 
the introduction the editors present a useful summary for 


logists frequently 
De ymatology 


the modern treatment of early 
this to 
chapter on 


the general practitioner on 
devoted 
the 


Spec lal sections 


More space has been year 


cer, syphilis, and 


and tuberculosis, 


experimental studies has been enlarged. 
are devoted to lymphopathia venerea, virus investigations, 


and various aspects of pemphigus, drug eruptions, etc. 
For the benefit of readers seeking further references a 
supplementary bibliography is appended at the end of 
each group of diseases and headings. 

General The vapeulics, edited by 3ernard Fantus, follows 
the previous plan in being arranged under the following 
headings: General therapeutic technic, antipathogens, 
tissue alterants, restoratives, function modifiers, toxico- 
logy, and non-pharmacal therapy, the latter including 


diathermy, short-wave therapy, and 
Reference is made in the editor’s preface to 
the value of wire-screen as opposed to absorbent dressings, 


while an additional use of the 


Ps retotherapy, 
psychology. 
elastic adhesive bandage 
is recommended in asthma and emphysema, and in the 
relief of Other 
sodium 


the pain of swollen liver. therapeutic 


which are singled out are: chloride in 


heat exhaustion and Addison's disease, theelin in 


advances 
involu- 
tion melancholia, milk and banana diet in obesity, hexvl- 
venom as haemostatic 
in migraine, and theo 


Local 


accorded 


resorcinol as a safe ascaricide, snake 
and analgesic, ergotamine tartrate 
bromine in peripheral vascular disease. 


analgesia 


anaesthesia by various methods is 
there 


not excee 


and soine 


and This 


space, 


t 


book does 


is a good section on 


1 450 pages. 


toxicology. 


A NEW TRANSLATION OF CELSUS 


welcome the translation of Celsus®? which appears in 


the Loeb Classical Library It has been entrusted to the 
hands of Mr. WaLltreER SPENCER, consulting surgeon to 
Westminster Hospital, and shows that the literae human 
lores are not even vet wholly divorced from = surgery 
Mr. Spencer is well known as a strong advocate for thi 
view that Celsus was an actual practitioner of his art 
T ere { yas others would have it He has 
use berg text of 1859 and Marx’s of 1915 as the 
fou of a readable and scholarly translation with 
oc reference to Greive’s English version, but none 
t< Collier, who also made Celsus speak English 
T) present volut tains the proemium or general 
introduction the Dietetics, which also includes hygiene 
the science of keeping well ; Book III, treating of 
( ( Will S whol ind Book IV, 
ng with diseases in special parts. There remains 
Si Is promised for the autumn. It 
\ piet t nd contain t linportant 
rticl surger 1 goes far to subs tiate Mr 
Spencer’s belhef that Celsus did really practise 
Celsus of late years has fallen upon evil times in England, 


well k 
the 


Was nhown to 


medical student before the passing of Medical Act in 


1858 The L.S.A. was then the usual means of obtaining 

( / / \\ | t \\ ( 
He i Lt | 
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a qualification, and before it was granted there saat 
compulsory examination in Latin, the text chosen nes : 
the De Medicina of Celsus. Albert Smith tells %. 


about jt 


in his amusing treatise on the 


‘* Life and Habits of th 

London Medical Student ’’ in 1850 60. He says: ‘ 
‘For some weeks he is never seen Without an interle ; 
copy cf Celsus, not that he debars himself from jovialit ast 
he judiciously combines study with amusement. never st 2 
without his translation in his pocket ; and even when eae 
to the theatre, while waiting in the passage, he contrives 
get under a gashight, so that with his book he may keep vi 
his studies, and he beguiles the time between the We .. 
learning the literal order of a new paragraph. Every schog| 
possesses a circulating copy of the work. It was bought 
originally in some wild moment of industrious extravagance 
and when the first owner passed he sold it for five Shillings 


to another who, in 
through the 

passages 
the 


he KNOWS 


turn, disposed of it to a third, until it has 
whole school and has become so worn that 
most likely to be asked are nearly grubbed out 
text by dirty fingers. The student grinds away until 
them almost by heart, albcit his translation js not 
most elegant.’’ 

What a godsend Mr. Spencer’s translation would have 
been to that generation of students, for, as is usual with 
the volumes in the Loeb Classical Library, the text and 
the translation are on opposite pages. 


MECHANICAL FACTORS IN PULMONARY 
TUBERCULOSIS 

While eagerly looking to bacteriological and biochemical 
laboratories, not only for heip in his daily work, but 
also for new discoveries, the clinician to-day is apt to 
assume that the last word has been said in regard to 
At time when surgical 
methods are being increasingly used in diseases of the 
chest with effects often unexplainable by present tenets, 
gratitude should be felt to Dr. F. Paropr for attempting 
to throw new light on the physiology of the thorax. The 
first part of his well-produced and beautifully illustrated 
book" briefly summarizes the revolutionary views advanced 
two vears ago in La Mécanique Pulmonaire. 
the lungs as_ solid components of a 

system in equilibrium,’’ Parodi believes the weight ot 
the lung in the vertical position to be the main factor 
in the dynamics of respiration, and an important influence 


Rest 


anatomy and_ physiology. 


Regarding elastic 


in the form assumed by certain pulmonary lesions. 
the shows, is best obtained not by com. 
pression or lessened respiratory move- 
but by alteration of the mechanical equilibrium in 


for lung, he 
collapse causing 


ments, 


the chest so as to eliminate the traumatic pull of the 
weight of the lung. Such a state of ‘‘ hypotension ”’ is 
achieved when the ‘‘ stath intrapleural pressure during 
expiration is zero, as measured by the ergomanométre, 


in apparatus consisting of a system of fluid manometers 


designed by himself. As relatively little air is introduced 
ind positive pressures are avoided, this ‘‘ hypotensive e 
artificial pneumothorax is claimed to lead to fewer com- 


Of special interest 1s the author's attempt to 
yy means of his theory the 
the benefit occasionally derived from 
a contralateral artificial pneumothorax. A chapter is also 
devoted to discussion of phreni and _ attention 
is drawn to the possible part played by associated circu- 
He concludes that the indications for 
this operation are very limited. 

Much of the book will be somewhat unpalatable to the 
clinician with little knowledge of physics and mathematics. 
One may disagree with Parodi’s application of his theory 
the wide field available, but the theory itself 
attempts to much of the morbid anatomy of 
pulmonary tuberculosis and to provide a more rational 


mechanism of selective 


pneumothorax and 


ulsion, 


latory phenomena. 


4 } 
LO 


clinical 
explain 


basis for so-called collapse therapy. 


‘Ref Phy logiqu duo Poumor par Flypotension dais le 
Traitement la Tul e Pulmonar By F. Parodi. Pans: 
\I on et Cie 1935 : xiv + 232; 59 figures. 48 fr.) 
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MEDICAL JOURNAL 


—— 


Notes on Books 

ERBERT A. Bruce, an eminent Toronto surgeon, 
dical activities in the war were outstanding, is 
now Lieutenant-Governor of Ontario, and has done well to 
pow to his friends’ demand for the publication of Our 
Heritage and Other Addresses.* Beginning witha message 
delivered on December Sst, 1932, this volume contains 
seventy addresses, arranged in chronological order, with 
various arresting titles and correspondingly interesting 
vontents. In that on ‘‘ Our Heritage of Tolerance,” given 
last year, the age old barbarism of racial intolerance, now 
once again menacing civilization, is fearlessly shown up, 
and a high tribute is paid to the distinction of Hebrews 
in every Walk of life, including medicine. Another address, 
Inheritance,’’ commemorates the centenary of 
Toronto, and sketches the story of its original citizens. 
“The Literary Practices of Some Medical Practitioners ”’ 
jntroduces a graphic picture of Joseph Bell and Conan 
Doyle, and suggests that the latter’s creation owed his sur- 
name to an admiration for Oliver Wendell Holmes. Other 
subjects lightly handled are: ‘* The Romance of Sur- 
ery’; ‘‘ The Importance of Guidance for Leisure ”’ ; 
“The Work of Healing and the Healing Power of Work”’ ; 
“Qdd Fellows are Odd Fellows ’’ ; ‘‘ The Ambitions and 
the Contributions of Youth ”’ ; and ‘‘ Youth and Age.” 
With many more such ingenious headlines to choose from 
there can be few readers who will go empty away. 


Colonel H 
whose me 


Professor Hans GUNTHER has attempted in his book 
on ‘‘ The Variability of Organisms ’’® ‘‘ to treat the whole 
complex of questions comprehensively,’’ and has ‘‘ not 
spared the labour of investigating the historical develop- 
ment of these problems.’’ The English reader, who is 
informed (on page 47) that Francis Galton was Charles 
Darwin’s uncle, and died in 1907, may feel some doubt 
as to Professor Giinther’s equipment for his task. A 
bibliography of some 200 titles, of which 150 (including 
twenty-two works by the author) are of books and papers 
written by Germans, will not remove the doubt. German 
references do not include the names of von Bortkewitsch, 
Bruns, and Weinberg ; foreign references do not include 
R. A. Fisher, Karl Pearson, Gini, or Boldrini. Much of 
the book is devoted to the exposition of simple and, in 
some cases, obsolete methods of statistical analysis. The 
treatise may be of some use to Professor Ginther’s 
students, but its value to English readers is negligible. 


Branca and VERNE’s Outlines of Histology’ is a handy 
volume which has had considerable success, and is now 
in its sixth edition. The work is divided, in accordance 
with the usual custom, into three parts, dealing respec- 
tively with the cells, the tissues, and the organs, the first 
four chapters being devoted to the living substance and 
to the physiology of the cell. Care has been taken to 
refer to recent advances in knowledge ; these are fully 
discussed, and the literature of the last few years relating 
to them is given at the end of each chapter. Special 
attention has been given to the modern method of tissue 
culture. The descriptions are concis? and clear, and the 
illustrations sufficient. To most chapters useful accounts 
of the histogenesis and histophysiology are appended to 
the general descriptions. Histology is fully covered, and 
the volume may be recommended not only to students, 
but also to medical men and biologists who desire to 
become acquainted with recent advances in the subject. 


A medico-legal dictionary* has been compiled to help 
barristers and solicitors, officials of insurance companies, 
and those who have to deal with medical reports and 
certificates, to understand medical terminology, which often 


*Our Heritage and Other Addresses Colonel the Hon. 
Herbert A. Bruce, M.D., LL.D., F.R.C.S., Lieutenant-Governcr of 
Ontario. Toronto: The Macmillan Company of Canada. 1934. 
(Pp. xvi + 392. Frontispiece. 10s. 6d. net.) 

Die Variabilitat dey Organismen und ihre Normgrenzen. By Dr. 
Hans Giinther Leipzig: G. Thieme. 1935. (Pp. 56; 23 figures. M. 4.) 
"Précis d’Histologie. La Cellule, les Tissus, les Organes. By A. 
Branca and J. Verne. Paris: Masson et Cie. 1984. (Pp. 635 ; 
420 figures. Broché, 50 fr. ; cartonne toile, 65 fr.) 

Legal Medical Dictionary. By Erskine Pollock, LL.B., and 
E. Raymond Clutterbuc k, M.B., Ch.B. London: Butterworth and 
Co, (Publishers) Ltd. 1935. (Pp. 126. 8s. 6d. net.) 


puzzles lawyers of many years’ experience. It contains 
about 1,500 expressions. The definitions are accurate, but 
do not altogether fulfil the promise to translate them into 
non-technical language. For instance, the authors say 
that a bunion “is found in cases of hallux valgus, one 
result of which is inflammation and thickening of a bursa, 
which develops at the side of the head of the first 
metatarsal.’’ The word ‘‘ bursa,’’ it is true, is defined in 
the next paragraph, but the ordinary lawyer will have to 
book will nevertheless fill a gap. It is printed in large, 
clear type, and its lay-out makes search an easy matter. 


Preparations and Appliances 


A MODIFIED SIEGEL’S SPECULUM 


Mr. ArTHUR MILLER, F.R.C.S. (London), writes: 

The features of the speculum shown in the accompanying 
figure are: 

1. An opening in the upper part to facilitate rarefaction of 
aiy inside the ear. The procedure is as follows. The 
speculum having been placed in the ear, the rubber bulb 
attached to the speculum is pressed with the right hand and 
completely emptied of air, the latter escaping through the 
opening A. The opening is next closed with the index finger 
of the left hand, the bulb is released, and the air thus drawn 


from the ear into the bulb ; during this process discharge is 
coaxed from the middle ear into the meatus. A very powerful 
suction is obtained in this way; “‘ sticky discharge’’ of 
Eustachian or attic origin is easily drawn into the meatus. 
1 found this speculum particularly useful when preparing the 
ear for ionization. With Siegel’s speculum I only succeeded 
in moving the discharge to and fro without being able to 
detach it from the compartments of the middle ear. 

2. A magnifying lens. A _ revolving magnifying lens is 
incorporated in this speculum. To bring it into action the 
top part is removed and the lens revolved into the line of 
vision ; the lens enables the surgeon to remove impacted wax 
or polypi, or to cauterize granulations with great facility. 

The speculum was made for me by Messrs. Mayer and 
Phelps of New Cavendish Street, W.1. 


THE B.D.H. CHLOROTEX OUTFIT 


The British Drug Houses Ltd. (Graham Street, City Road, 
N.1) have prepared an illustrated pamphlet which they are 
distributing to public health authorities and private owners 
who purify the water in bathing pools by chlorination and 
desire to control this operation. For the successful purifica- 
tion by chlorination of the water in swimming pools the water 
should contain, after addition of the chlorination agent, from 
0.2 to 0.5 part of chlorine per million parts of water. Too 
little chlorine is useless and too much is objectionable, but 
when the water contains an excess of chlorine between the 
above-mentioned limits it will be practically free from bacterial 
contamination and from unpleasant odour, and it will not 
affect the eyes. By means of the B.D.H. chlorotex reagent it 
is possible to determine easily whether the correct amount of 
chlorine has been used. When the reagent is added to 
chlorinated water it produces different colours, each of which 
is an indication of a definite concentration of chlorine. Com- 
menting on this reagent, Professor P. S. Lelean of Edinburgh 
University has stated (Water and Water Engineering, 1934): 
‘“This test seems to constitute a distinct advance on the 
quantitative methods so far employed in respect both of ease 


of application and reading, and as regards reliability.” 
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MEDICAL PRACTICE AND THEE 
HEALTH OF THE PEOPLE 
In the Supplement this week we report an address by 
the Medical Secretary of the British Medical Associa- 
tion to which attention may be specially directed. 


29th, 


Dr. Anderson calls it ‘‘ The Future of Medical Prac- 
tice but, while it certainly deals with some of the 
factors which are likely to have a determining influence 
on that future, it is, in the main, a review of the 


existing relationships between the work of the private 
practitioner of medicine and the organized efforts so 
far made by the State and local authorities to provide 
to the health of of the 


the school child, the prospective mother, 


for attention several classes 
community : 
those needing public assistance under the Poor Law, 


It 


necessarily a rapid review, because the whole point of 


those needing hospital attention, and so on. Is 
the address was to assemble all these features of present- 
day medical work in the one picture, and to consider 
the ways in which they are collectively affecting private 
medical practice, and how their continuing develop- 
be 


common 


ment can influenced for the public good to the 


preatest advantage. Everyone knows how 


largely these public movements have already changed 
many of the aspects and conditions of private medical 
It 1 that 


practitioners who had established themselves before, 


practice. Is not surprising many medical 


say, the year 1997, when the Education (Administra- 
tive Provisions) Act was passed, have been for more 
than a quarter of a century almost continuously in a 
state of uncertainty, 


at the 


of apprehension, even perhaps of 


resentment, disturbances which were being 


made, year after year, with the conditions of things 


as they had earlier conceived and, for a greater or less 
It is not unnatural 


} 


among such practitioners there should 
look at the 
‘““ How will they affect my practice? 
the 
‘How will 


length of time, experienced them. 


that be some 


who situation from the narrow aspect of 


’ instead of taking 


longer, broader, and more statesmanlike view of 


they benefit the community : 


To those who have obtained their medical qualifi- 


cations and entered upon practice much more recently 


ntrast between the 


the con old order and the new cannot 
appear in quite the same light. Especially since the 
vear 1913, wh medical benefit under the National 
Health Insuran ce Act came into operation, they have 
found it daily work has of necessity brought 
them into more or less intimate relation with the 
activities of the State in these new fields. If we can 
analyse the position carefully it may be found that 
their doubts and apprehensions are not so much due | 


these activi- | 


to the fact that the State has engaged in 
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ties, as to fears lest the methods which the State adopts 
to carry them on shall be perpetuated along Wron 
lines, It may be found, too, that these fears are felt 
quite as much in the interest of the communal] health 
and of medicine in general, as with regard to any 
immediate personal detriment to which they may give 
rise. Even the young practitioner soon learns to attach 
great importance to professional traditions and methods 
that have proved their value, and to regard as a Very 
precious thing that personal intercourse and confidence 
between doctor and patient which he sees to be a 
fundamental requirement if his practice is to be a 
successful and effective as he hopes. The preservation 
of these traditions and this confidence is not incom. 
patible with the State’s health activities ; but certain 
forms of organization are much more likely than others 
to be adverse to them, and the great majority of prac- 
titioners are gravely concerned on this account, A 
further real anxiety felt by the practitioner is lest fields 
of practice in which he is capable of doing good work, 
fields in which it is his legitimate ambition to practise 
and to be worthy of whatever remuneration he may 
earn, should be cut off from him by the State’s arrange. 
ments. He sees that if these arrangements are made on 
an unwise plan he may come to be restricted to a very 
narrow and inferior field of work, and that this must 
be greatly to the disadvantage of the public. 

These the directions in which the 
general practitioner is troubled about the situation, and 


are two main 
those who are acting on behalf of the community in 
these matters, whether centrally or locally, would do 
well to give full consideration to his views. The great 
majority of general practitioners recognize that the 
of the State the of the health of 
individual citizens must quite properly continue to 


interest in matter 
grow, and that this interest is likely to afford them 
greater opportunities for usefulness and increased help 
in their work, even though it alters in some respects 
the conditions that is done. Dr. 
Anderson, however, does not disguise his opinion that 
the consultant and specialist branch of the profession 
has not yet learnt to take this view or even to realize 
the significance of the changes that are affecting the 
It is this part of his address 


under which work 


position of its members. 
which is perhaps of the most importance at the moment 
so far as the profession is concerned. Experience has 
compelled the general practitioner to interest himself 
in medico-political questions. The younger consultant 
is now, too, being forced to realize that the changes 
affected the 
general practitioner are to-day very seriously affecting 
his own work and prospects aiso. Yet a large number 
of rather these 
questions, and do not as readily as they ought lead 


and communal movements which first 


senior consultants stand aloof from 
their colleagues and the public in considering them. 
A concise yet general survey such as_ the Medical 
Secretary gives in his address should enable them to 
appreciate the situation in which their branch of the 
profession is now placed. It may induce them to lend 


their aid in guiding the public to organize the necessary 
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consultant services along right lines, and to combine 
with other members of the profession who have already 
had the experience of dealing with like situations in 
taking such steps as the profession itself can take 
towards safeguarding its own interests and those of 
medicine in general. 


REBUILDING MANCHESTER 
It is to be hoped that within the next two or three 
years there may be a number of volumes dealing with 
the housing and town-planning of large cities com- 
arable to The Rebuilding of Manchester,’ by Sir E. D. 
Simon and Mr. J. Inman. This is a most illuminating 
and valuable review of the situation in Manchester 
with regard to the improvement of its civic centre, the 
siting of its industries, the increase of its open spaces, 
the abolition of its 
working-class population. 


slums, and the housing of its 
The comprehensiveness of 
the survey is remarkable. Our only regret is that—for 
reasons Which can be understood and appreciated 
but are the unfortunate—it 
possible or politic for the authors to include the whole 
urban area represented by Manchester, Salford, and 
Stretford within the scope of their plans and_ their 


book. 


local rivalries, the clash of urban and rural interests, 


less has not been 


none 
They point scornfully at the obstacles which 
the unreasonable demands of many landowners and 


landlords, the many 
and their representatives, and the cost and delays of 


shortsightedness of ratepayers 
parliamentary proceedings, put in the way of rapid and 
well-ordered progress. Yet the need is so urgent and 
ill-considered action so fraught with disaster that such 
accurate, informed, reasoned, and authoritative reviews 
are invaluable, and ought to be undertaken for other 
large towns besides Manchester. 

The corporation of Manchester has a good reputa- 
tion for its housing, in spite of the enormous difficulties 
created by its large central slum belt and the peculiar 
shape of the city, dearth of available 
within easy distance of its centre. The picture given 
by Sir E. D. Simon and Mr. Inman of the conditions 
prevailing till recently—some of them still exist—in 
that slum belt is really appalling. Their first chapter 
sketches a situation unbelievable, 
though to readers of Mrs. Gaskell not unfamiliar. Man- 
chester was twenty years behind Liverpool and London 
in appointing its first medical officer of health, but 
from the time of his appointment in 1868 Dr. Leigh 
set his hand to remedy at least the worst abuses, and 
wrote in his first report that ‘‘ so numerous were the 
inhabited cellars of Manchester 
it might well be considered a 
with this disadvantage in comparison with Ethiopia in 
ancient times, that the modern caves were all under- 
ground.”’ Much was done to improve the surround- 
ings of houses by paving streets and providing proper 


with its sites 


which is almost 


a few years ago that 
city of cave-dwellers, 


By Sir E. D. Simon, M.A., and 
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water supply and drainage, but, almost up till 1914, 
little improvement was effected in the houses them- 
It is really only since the end of the war, 
during which the cessation of building had acutely 
exacerbated the housing needs, that serious efforts have 
been made, though not all on the most suitable lines, 
to provide even decent dwellings for the poorer sections 
of the population. 

One of the pioneer movements of Manchester was 
to acquire the large estate at Wythenshawe for housing 
and development purposes, and the authors’ account 
of the purchase and present method of dealing with 
this property is most interesting. A valuable com- 
parison is made between the provision of cottage homes 
and the building of even the most modern and advan- 
tageous blocks of flats, in regard to health conditions, 
amenities, cost, and convenience ; and this comparison 
is almost entirely in favour of the separate homes. At 
the same time it is recognized that about half of the 
inhabitants of the 80,000 houses in the slum area will 
have to be housed in flats built within the same re- 
constructed area, and the best way of replanning this 
site is carefully considered. The later pages of the 
book are devoted to a plan for the rearrangement of 
the business centre of the city, allowing for wider 
spaces, and a 


selves. 


roads and avenues, some new 
resetting of the principal buildings, including the 
cathedral, the university, and the infirmary. All this 
would be, from start to finish, a very lengthy business, 
and, indeed, the authors give a programme in stages 
which would cover a period of one hundred years. 
It will thus be seen that their survey concerns not only 
matters of immediate urgency, but a wider field and a 
somewhat remote future. Yet that this is worth while 
is easily proved by a retrospect over the past century. 
If only the city fathers of 1835 could have been induced 
to take a similar long view, how happy might the 
citizens of Manchester have been to-day. 


open 


CLASSIFICATION OF HAEMOLYTIC 
STREPTOCOCCI 
No one without practical experience of studying the 
epidemiology of streptococcal infections can fully 
appreciate the difficulties involved in the fact that 


haemolytic streptococci are not a_ single bacterial 
type with constant characters but an exceedingly 


heterogeneous group. Diphtheria or typhoid bacilli are 
easily recognized, and their isolation from the throat 
or faeces has a definite significance ; but the mere 
discovery of haemolytic streptococci, especially in 
minor infections or in healthy subjects, is incapable 
of any such straightforward interpretation. A sub- 
stantial proportion of the population harbour such 
streptococci in their throats, with or without symp- 
tomatic evidence of their presence ; and _ these 
streptococci may be capable of producing scarlet fever 
or any of a variety of other infections on transference 
to another host, or they may be comparatively 
harmless, yet to all ordinary appearances they are 
indistinguishable. An example of what this may mean 
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in practice is furnished by a recent incident which 
was the subject of a question in the House of Com- 
mons.’ An outbreak of scarlet fever was attributed 
to infection conveyed by milk ; a cowman was found 
to be a throat carrier of haemolytic streptococci, was 
adjudged to be the source of infection, and was accord- 
ingly segregated. In such cases as this only elaborate 
tests can establish with cerfainty that streptococci 
from a carrier are indeed capable of the effects of 
which they are accused. Biochemical and serological 
methods in considerable variety have been applied in 
the past to this purpose, with somewhat complex 
results from which, nevertheless, identity has been 
more and more clearly ascertainable in recent years. 
A method having the advantage of greater simplicity 
and broader grouping is afforded in the precipitin test 
devised by Lancefield, who has found that haemolytic 
streptococci are subdivisible by this means into four 
groups, of which one, Group A, is that responsible 
for human infections. This method has recently been 
applied to the study of streptococci in the Research 
Laboratories of Queen Charlotte’s Hospital, and 
Lancefield and Hare* now report the results of an 
investigation pursued both in New York and in 
London, in the former with cultures sent from England 
and in the latter with sera sent from America. The 
findings are instructive and decisive. Strains of strep- 
tococci isolated from cases of puerperal sepsis fall 
almost without exception into Lancefield’s Group A ; 
strains obtained from the genital tract in women whose 
puerperium was normal belong (with one exception 
among twenty-six) to a different serological group. 
Here, then, is apparently a single test which should 
serve to distinguish potentially dangerous  stepto- 
cocci from others incapable of causing serious human 
infections. A sphere in which this test should be of 
particular value is in distinguishing between dangerous 
and harmless carriers ; these individuals, who have 
perforce usually been ignored, since they are too 
numerous even among those in attendance on the sick 
always to be treated seriously, can now perhaps be 
classified and dealt with as their type of streptococcus 
deserves. The practical value of this test was well 
exemplified in the recent outbreak of scarlet fever at 
Denham, to which reference has been made. Haemo- 
lytic streptococci were isolated from the throat of the 
cowman, from the milk, and from the throats of about 
sixty of the persons who developed scarlet fever after 
drinking the milk. All these were found. to belong, 
not only to Group A, but to the same serological sub- 
type of Group A. No more perfect demonstration of 
the aetiological relation of milk-borne streptococci to 


scarlet fever could be desired. 


LABORATORY EXAMINATION OF MILK 
HANDLERS 


Under this title Dr. E. K. Borman, Dr. D. E. West. 
and Dr. F. L. Mickle*® of the State Department of 
Health, Connecticut, draw attention to an aspect of 
public health importance that has received in this 
country less attention than it deserves—namely, the 


* British Medical Journal, 1935, i, 685, 746 
? Journ. Exper. Med., 1935, xi, 335 
Anieyr. Je vi Pub. May, 1935, 
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bacteriological control of the dairy personnel. During 
the years 1910-33 the following numbers of outbreaks 
of milk-borne disease were recorded in the United States: 
typhoid fever—574 outbreaks, 8,459 cases, and 406 
deaths ; septic sore throat—81 outbreaks, 26,773 Cases, 
and 226 deaths ; scarlet fever—72 outbreaks, 5,326 
cases, and 40 deaths ; diphtheria—33 outbreaks, 1,083 
cases, and 11 deaths. These figures, which of course 
do not include milk-borne tuberculosis, undulant fever, 
or gastro-enteritis, are almost certainly below the real 
number, since it is quite clear that not all outbreaks 
are traced to their true origin or are brought to the 
notice of the health authorities. Nevertheless, they 
afford some idea of the importance of milk contamina- 
tion due to human carriers. The question that they 
raise is how much it is possible to prevent milk-borne 
disease of this type by routine control of those engaged 
in dairy work. During the last few years the State of 
Connecticut has insisted on a physical and_bacterijo- 
logical examination of handlers of certain grades of 
milk. Over a period of six years and five months 
91,257 laboratory examinations were made at an esti- 
mated cost of 48,000 dollars. Seventy-one carriers of 
pathogenic or potentially pathogenic organisms were 
detected, the average cost per carrier being therefore 
677 dollars. Reasons are given for believing that this 
estimate is rather too high, and that in future it might 
be cut down by about one-third. The cost, however, 
was sufficiently imposing to lead the authors to send 
out a questionary to public health laboratory directors 
in the United States and other countries to ascertain 
whether the routine examination of milk personnel was 
generally regarded as being desirable. The mayjority of 
those who replied were in favour of it, though several 
criticisms were made.  <Administratively, it was 
objected that it was not sufficiently comprehensive, or 
that it gave a false sense of security ; economically, 
that the cost was too great and that pasteurization was 
a more effective alternative ; and, scientifically, that 
since the carrier state was often transient or inter: 
mittent it was impossible, without almost daily super- 
vision, to detect all dangerous persons. The authors 
are strongly in favour of universal pasteurization, but 
they are too well aware of the force of current economic 
and political prejudice to anticipate its realization in 
the immediate future. In the meantime they are of 
the opinion that everything should be done to protect 
the milk supply from human contamination. Besides 
a physical examination and a careful inquiry into the 
history of infectious disease, they recommend that a 
series of faeces examinations for organisms of the 
enteric group should be made cither before or at 
the beginning of employment occasionally supple- 
mented by urine examinations, and by throat and 
nose cultures for virulent diphtheria bacilli. Routine 
throat swabs for haemolytic streptococci should be 
taken, and all persons harbouring large numbers of 
these organisms, or containing proved human _ patho- 
genic types, should be regarded as dangerous. How far 
these recommendations are likely to be acceptable in 
this country it is difficult to say, but there is no 
question that the strictest control is desirable over all 
those who handle what is nutritively one of the most 
important, yet bacteriologically one of the most 
dangerous, articles in our dietary. 
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THE TWO-SHIFT SYSTEM IN INDUSTRY 


The Departmental Committee appointed by the Home 
Secretary in 1934 to inquire into the working of the 
two-shift system has presented a very important and 
detailed report! as the result of its labours. The Com- 
mittee examined 136 witnesses, including representatives 
of employers, employees, welfare workers, and trade 
unions, as well as factory inspectors, and its members 
yisited twenty-one factories where the system is in- 
stalled. The report states that at the present time there 
gre about 36,000 women and young persons working 
under the system, rather over half of whom are regu- 
larly employed on it. The textile workers usually 
average forty and a quarter hours of work a week, and 
the non-textile workers forty-one and a quarter hours. 
The majority of them are paid the same wages as for 
the ordinary forty-eight-hour week, so they practically 
conform to the standard debated by the International 
Labour Conference at Geneva of a forty-hour week 
with full maintenance in the standard of living. The 
committee found that the health of the workers was 
not injured by the system ; if anything it was improved, 
and the great majority of the workers themselves, and 
of the welfare workers in charge of them, were strongly 
in favour of the system. Only the trade unionists 
objected to it, and said that “‘ they were bitterly and 
emphatically opposed to the two-shift system.’’ The 
reasons advanced by them for their objections were not 
substantial, and there can be little doubt that the 
system is destined to extend widely in the future and 
form a permanent development of our industrial or- 
ganization. Owing to the reduction in hours of work 
it is possible to absorb some of the unemployed workers 
into industry, and the saving of production costs 
renders it easier for firms to meet foreign competition. 
The two-shift system has been adopted a good deal 
more in certain foreign countries than in Great B ritain, 
and the committee is fully justified in its conclusion 
that ‘‘ the value of the system to industry for a variety 
of purposes has been clearly  established.’’ It 
unanimously recommends that the system should be 
continued on a permanent basis. It thinks that the 
consent of the majority of the employees affected ought 
to be obtained as of old in order to safeguard them 
against undue reduction of wages, but it suggests that 
the consent of the workers need not be obtained in a 
new factory designed to be worked on the shift system. 


THE BLOOD CELL IN SYPHILIS 
So little is known about the effects of syphilis on the 
cells of the blood that a study entitled ‘‘Eosinophilia in 
Syphilis,’’ by Dr. Ralph H. Spangler,* is both refreshing 
and welcome. It has long been known that a secondary 
anaemia occurs frequently in syphilis, often in  asso- 
ciation with the secondary stage, and also as a feature 
of syphilitic cachexia ; moreover, in late syphilis there 
may be an accompanying enlargement of the spleen 
with a tendency to simulate Banti’s disease. Of the 
white cells the polymorphonuclears do not seem to be 
appreciably affected, but many observers have noted 


Report of the Departmental Committee on the Employment of 
Women and Young Persons on the Two-shift System. Cmd. 4914, 
1985, H.M. Stationery Office. (1s. 6d.) 


9 Journ. Lab. Clin. Med., 1935, xx, 733. 


an increase of lymphocytes, as would be nai 
seeing that it is the lymphatic system especially which 
is invaded ; and it is these cells which are increased in 
the cerebro-spinal fluid in the secondary stage and in 
syphilitic meningitis, tabes, and general paralysis of 
the insane. As regards the eosinophils very little is 
known either as to their normal function or as to what 
diseases cause an increase in their numbers, excepting 
various allergic conditions, parasitic infections, and the 
leukaemias. The author’s observation that an eosino- 
philia occurs commonly in syphilis is therefore news 
to most, and should prove a stimulus to further re- 
search. For the purpose of his study Dr. Spangler took 
one hundred patients with positive Wassermann 
reactions and one hundred with negative reactions, 
and performed a number of differential white cell 
counts on their blood ; cases of allergy or with pos- 
sible parasitic infections were carefully excluded. 
Taking 75 per cent., 25 per cent., and 4 per cent. as 
the upper limit of normality for polymorphonuclears, 
lymphocytes, and eosinophils respectively, the author 
found that, whereas in his one hundred sero-positive 
cases only 10 per cent. showed an increase of the 
polymorphonuclears, 74 per cent. had a lymphocytosis 
and 40 per cent. an eosinophilia ; these are compared 
with 16 per cent., 68 per cent., and 4 per cent. in the 
one hundred sero-negative cases. That is to say, 
eosinophilia was found in 40 per cent. of syphilitics 
as against 4 per cent. of non-syphilitics. Upon 
analysis of the sero-positive group it was observed that 
in untreated primary, secondary, and latent cases there 
was eosinophilia in about the same proportion (42 to 
44 per cent.), whereas in the treated cases eosino- 
philia was found in only 26 per cent. In six of his 
sero-positive cases the author carried out eight separate 
differential counts on different days. In every case 
the percentage of eosinophils was on from two to 
eight occasions between five and fifteen ; so that it 
would seem justifiable to assume that if more frequent 
counts had been done on the whole series the periodic 
occurrence of eosinophilia might have approached 
100 per cent. On the hypothesis that eosinophilia is 
a criterion of allergy, and noting that it appears 
frequently in syphilis, Dr. Spangler concludes that 
the possible immunologic relation of allergy to syphilis 
justifies careful study ; further, he is of opinion that 
a moderate degree of eosinophilia, especially when 
associated with a lymphocytosis in a patient who is 
apparently non-allergic and free from parasitic in- 
fection, warrants a persistent search for clinical and 
serological evidence of syphilis. 


A PEDIGREE OF CONGENITAL OPTIC ATROPHY 


An interesting pedigree of congenital optic atrophy 
was brought before the Section of Ophthalmology of 
the Royal Society of Medicine on June 14th by Dr. A. 
Hugh Thompsen and Mr. G. T. Willoughby Cashell. 
The pedigree embraced six generations, including 
twenty-three known individuals, of whom sixteen were 
affected. Dr. Thompson said that of the ancestress it 
was difficult to obtain information, except that she 
was blind and lived to the age of ninety. One member 
of the fourth, three of the fifth, and two of the sixth 
generation were brought before the Section. Dr. 
Thompson mentioned certain points in which the 
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pedigree differed from that of Leber’s disease. All the 
cases in this pedigree of which there was accurate 
knowledge were congenital. In the whole pedigree, 
out of the sixteen patients affected six were male and 
ten female, and of the patients actually seen by an 
ophthalmic surgeon five were male and five female, 
whereas in Leber’s disease the males predominated. 
In this pedigree inheritance has always been through 
an affected mother, never through an unaffected mother 
or through the father ; in typical Leber’s disease it was 
through an unaffected mother. In all the 
observed the disks were white, sometimes startlingly 
so, with well-defined margins and no filling in of the 
central cups ; with regard to fields, instead of a central 
scotoma, as in Leber’s disease, there was peripheral 
restriction, in some patents very severe but in others 
only slight. In all the cases, except perhaps the two 
youngest children in the sixth generation, nystagmus 
had been either constant or intermittent. No other 
congenital been noted in either the 
affected or unaffected members of the pedigree, and 
except for one marriage of third cousins, which did 
not appear to be material, there was no consanguinity. 
Mr. Cashell said that there were several recorded 
literature of familial optic atrophy 
differing from typical Leber’s disease in some respects, 
many of them showing early onset ; but the only 
pedigree at all resembling this one that he could find 
was given by Griscom in the American Journal of 
Ophthalmology in 1921. Here, in three generations 
comprising thirty-two known individuals, fourteen 
(eight male and six female) were affected. All the 
cases dated from early childhood, and inheritance was 
continuous without skipping a generation. But whereas 
in the pedigree brought before the Section inheritance 
was always through an affected mother, in Griscom’s 
it was always through an affected father. 


cases 
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ANATOMY OF THE ALVEOLI 


To thx 


diseases of the 


enlarged field of treatment in 
chest it 1s a matter for satisfaction to 
note the recent important contributions to the physio- 
logy and anatomy of the thorax. A book by Parodi 
bringing forward a new theory in respiratory dynamics 


aware of the 


is reviewed elsewhere in this issue. J. B. Gaylor’s 
work on the intrinsic nervous mechanism of the human 
lung has recently received notice in the Journal (1934, 
li, 865) ; and now comes from the United States a 
valuable study’ of the architecture of the terminal 
sections of the bronchi, in which Wolfgang Grethmann 
points out the absence at the present time of clear 
views of the different 
findings of various workers in the past can be explained 
by their different material and methods of study. In 


pulmonary ar hitecture. The 


recent times the paratfin technique and reconstruction 
methods have enabled more reliable work to be done 
by W. S. Miller, Laguesse, Husten, 
Nevertheless their results are not 
known, perhaps because of the difficulty of illustrating 
three-dimensional formations. himself, 
with material obtained from the middle third of the 
posterior aspect of the lung, where there is the greatest 
likelihood of finding a mainly straight course of the 
terminal bronchial branches, used the method of serial 


Loescheke, and 


Ovgawa. widely 


Grethmann 
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sections with reconstruction by drawings, supported by 
photomicrographs. A plane at an angle of 45 degrees 
to the pleura was chosen for the blocks in order to 
have the sections follow the terminal bronchioles and 
alveolar passages in their longitudinal course. The 
findings may be summarized as follows. In the human 
lung the terminal bronchiole divides dichotomously 
into two very short transitional bronchioles of the first 
order, which in their turn divide into transitional 
bronchioles of the second order. Both these trangj- 
tional bronchioles have some alveoli in their walls (more 
numerous in those of the second order), the functional 
significance of which remains doubtful. ‘ Alveolar 
now arise with walls composed solely of 
flat ‘‘ respiratory epithelium ’’ and of alveoli likewise 
constructed of this epithelium. The alveolar passages 
also divide dichotomously before finally breaking up 
into a system of narrower terminal alveolar ducts, 
The most important conclusion of this study is the 
fact that the “system of alveolar ducts ”’ 
from the division of the alveolar passages forms 
morphologically and functionally the terminal unit of 
the lung parenchyma, built up entirely of the “ respira- 
tory epithenum,’’ with no bronchial components. — It 
is ‘‘ the complete and ideal alveolization of the 
bronchial tree,’’ corresponds to the pulmonary 
acinus ’’ of Laguesse, and is clearly delimited from 
neighbouring structures by a distinct septum inter- 
acinare. Grethmann shows that the pulmonary units 
of other authors did not conform to the strict require- 
ments indicated above, and their conceptions should 
therefore be rejected. 


passages 


emerging 


“CONSCIENCE MONEY” FOR MEDICAL CHARITY 
A member of the British Medical Association living in 
the Far East wrote to the Medical Secretary the other 
day saying that he had read in the Journal that if all 
doctors paid a guinea a year to the Royal Medical 
Benevolent Fund the relatives of deceased medical men 
would be well looked after. In order to make amends 
for his neglect in the past he made the following offer: 

I shall be qualified fourteen years next June and 
therefore morally owe thirteen guineas. As I am pay- 
ing this year’s subscription now my indebtedness 1s 
twelve guineas. J] propose to pay half of this sum this 
year, and half of it next year, thereafter paying my 
annual subscription—unless by some mistake I happen 
to become wealthy! Needless to say, this handsome 
suggestion has been approved and the appropriate sums 
will be placed to the credit of the Royal Medical 
Benevolent Fund. It is to be hoped that many other 
members who have overlooked the claims of medical 
charity will follow his example. 

Professor Otfrid Foerster of Breslau will deliver the 
Hughlings Jackson Lecture, under the auspices of the 
Royal Society of Medicine, at British Medical Asso- 
ciation House, Tavistock Square, W.C., on Wednesday, 
July 31st, at 8.30 p.m. 

The Right Hon. Walter Elliot. D.Sc., M.B., Minister 
of Agriculture and Fisheries, has been elected a Fellow 
of the Royal Society under the statute which permits 
the election of ‘‘ persons who have rendered con- 
spicuous service to the cause of science or are such that 
their election would be of signal benefit to the Society.” 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice. 


| regular rate of 140 or 150. Paroxysmal auricular flutter 
TREATMENT OF PAROXYSMAL | with a 2 to 1 response will therefore be indistinguishable 
TACHYCARDIA 


at the bedside in most cases from simple paroxysmal 
BY 


tachycardia, though the rate is often somewhat slower 
and the patient older. (Less commonly the ventricle may 
GEO. A. ALLAN, MLD., F.R.C.P. respond to every fourth beat and have a regular rate 
of 70 or 75, a condition difficult to recognize as one of 
paroxysmal flutter without instrumental aid.) 


The subject to be considered is rapid heart action which 
occurs in paroxysms. It must not be confused with the 
rapid heart rate which is associated with exercise, febrile 
states, hyperthyroidism, or ordinary cardiac weakness. 
The paroxysms begin abruptly and terminate abruptly, 
though the heart may not immediately assume the normal 
slow rate of beating, especially if the paroxysm has been 
prolonged. The duration of an attack varies from a few 
rapid beats to an hour, or even to several days, while 
the rate varies in different cases from 120 to 250 per 
minute, but is usually between 150 and 200. The symp- 
toms likewise vary—from a feeling of discomfort or flutter- 
ing in the chest, neck, or upper abdomen, to extreme 
cardiac distress or failure—depending on the duration of 
the attack and the functional efficiency of the heart 
muscle. This is the more readily understood when one 


Paroxysmal Auricular Fibrillation 


In this, as in the common permanent variety, the heart 
beats are always irregular in force and in time, and the 
rate is usually rapid, frequently being between 140 and 
190 per minute. The only feature distinguishing it from 
the ordinary case of auricular fibrillation is the abrupt 
onset and abrupt termination of the attack. 

Five varieties of paroxysmal tachycardia can thus be 
recognized—namely: simple paroxysmal tachycardia of 
auricular origin ; simple paroxysmal tachycardia of nodal 
origin ; simple paroxysmal tachycardia of ventricular 
origin ; paroxysmal auricular flutter ; paroxysmal auricular 
fibrillation. Treatment resolves itself into (1) an attempt 
to stop the paroxysm which is in progress, and (2) an 
attempt to ward off or lessen the frequency of the 


realizes that paroxysmal tachycardia may occur in a heart 
attacks. 


which is pertectly healthy or in one which is already the 
To Stop the Paroxysm 
st gray as 

These features apply to paroxysmal tachycardia in Occasionally a paroxysm can be stopped by one of 
general, but when one considers the nature of the dis- the following methods, though none is certain in any 
order different types can be recognized. All are due to 
a pathological impulse formation in the heart ; in all the 
impulse that initiates the paroxysm arises elsewhere than 
in the normal pacemaker or sino-auricular node. 


one case. 

The patient should take a drink of ice-cold water, or 
a teaspoonful of aromatic spirits of ammonia, or a table- 
spoonful of undiluted whisky. The effect is probably 
produced reflexly, as, when successful, recovery is ob- 
tained much too rapidly for absorption to have taken 
place. A carminative mixture may similarly prove of 
value—for example: 


Simple Paroxysmal Tachycardia 
In the group included under this title the impulse that 
starts the attack probably originates in a_ single focus 


in the auricle, auriculo-ventricular node, or ventricle, and BR Tinct. capsici 2% 
we may define the case as one of simple paroxysmal tachy- Cent 
cardia oi auricular or of nodal or of ventricular origin, as Aq. menth. pip. ... we aaa ad 3] 


the case may be. The same focus may at other times 


Heavy pressure over the carotid artery in the upper 
part of the neck may be effective ; it should be main- 
tained for about a quarter of a minute, and each side in 
turn should be tried if necessary. Pressure on the eye- 
balls, sufficiently heavy to produce pain, may also cause 
cessation of the paroxysm. Holding the breath suffi- 
ciently long to bring about a feeling of fullness in the 
head, or bending the body with the head between the 

: knees, may also arrest the attack. Either method may 
produce a feeling of faintness. Extreme heat or cold to 

: : the praecordium is sometimes useful, and may be applied 

other cases as a hot fomentation, sinapism, or ice-bag. 
and identical If the attack is not aborted by any of these methods, 
monly recognized in a persistent form as auri¢ ular flutter treatment by quinidine sulphate, ca: tie eee preparation 
of the digitalis group, should be instituted. The doses 
mehycardia, by the suggested are for a patient between 8 st. and 10 st., and 

ig haeely u auricular mates ane paroxysmal are based on the assumption that the patient has not been 
Spar fibrillation,” having a digitalis or strophanthus* preparation during the 


produce isolated premature beats or extrasystoles, and the 
paroxysm is cssentially a series of consecutive extra- 
systoles with no normal beats intervening. The rhythm 
is perfectly regular, and, the focus of origin being outside 
the normal direct control of the sympathetic or vagus 
nerves, the rate is not appreciably influenced by posture 
or exercise. At the bedside it is usually impossible to 
differentiate these three types, and even instrumental 


: *In place of strophanthin, where recommended above, one may 
Paroxysmal Auricular Flutter use Burroughs Wellcome and Co.’s hypoloid digoxin. As an initial 


In this condition, if the auricle is beating at a regular | dose 1 c.cm. containing 0.5 mg. digoxin diluted to 10° ¢.cm 


: sterile ) saline should be injected intravenously with 
rate of, sav, 280 or 300 per minute, the ventricle usually great care, so that none escapes into the surrounding tissues. It 


responds to every second beat, and will therefore have a | may also be taken orally in a dose of 1 mg., diluted with water. 
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previous ten days. It is convenient to remember that, 
in most cases, for a therapeutic result to be produced, the 
patient requires to have in his body at one time approxt- 
mately half a drachm of digitalis tincture per stone of 
body weight, and that about 20 minims are excreted daily. 
Tincture of digitalis is best prescribed pure, and should 
be diluted with water immediately before being taken. 
It should be accurately measured in a minim glass, and 
never ordered as so many drops. 

In simple paroxysmal tachycardia of auricular or nodal 
origin strophanthin may first be used. If the patient has 
not previously been getting digitalis or strophanthus, 
1/100 grain of strophanthin may be injected intravenously. 
If in two hours no effect has been produced, 3 grains of 
quinidine sulphate in capsule should be taken as a testing 
dose. If no untoward result follows, 6 grains should be 
given jn two hours, and repeated every three hours up 
to five doses if necessary. 

In simple paroxysmal tachycardia of ventricular origin 
quinidine sulphate should be prescribed as above. It is 
usually more satisfactory than digitalis or strophanthin. 

In paroxysmal auricular flutter digitalis or strophanthin 
should first be employed. As it is important to obtain 
an effect from the drug as speedily as possible large doses 
should be used, and the patient must be kept under 
close observation. To begin with, 2 drachms of the 
standardized tincture of digitalis should be given, fol 
lowed in six hours by 1 drachm, and then by 30 minims 
at six-hourly intervals, the heart rate at the apex being 


noted before each subsequent dose is taken. The heart 
rate will become slower. When it reaches 80 or 70, and 
in the absence of toxic symptoms—for example, vomiting 
or diarrhoea—the drug should be cautiously continued till 
the heart becomes irregular, due to fibrillation. If the drug 
is stopped at this stage normal rhythm is frequently 
restored. A similar result may be obtained by strophan 
thin. One dose of 1/100 grain should be prescribed at the 


250 


commencement, and then at eight-hourly intervals 1 
erain, till the rate becomes slow and irregular Quinidine 
as employed in simpl paroxysmal tachycardia may also 
be tried, but it is not so useful, and is not without 
risk. 

In paroxysmal auri ular fibrillation, quinidine sulphate, 
as for simple paroxysmal tachycardia, is to be preferred 
Occasionally 1/100 grain of strophanthin intravenously 
is attended by a rapid response. 

In any case of paroxysmal tachycardia, should pul 
monary oedema supervene, prompt administration — of 
morphine 1/6 grain, with atropine 1/100 grain or 1/50 

] 


erain, May avert danger. 


Prophylactic Treatment 


To ward off attacks of pare xvsmal tachycardia a know 


ledge of the aetiology is required, and this is often vague 
in anv individual case As attacks may apparently be 
induced by smoking or over-indulgence in coffee or strong 
tea. these. if found to be exciting causes, should be 
banned Flatulent dyspepsia, intestinal stasis, and con 
stipation, if present, should be corrected. A powder 

taining hydrarg, cum cret. 1/2 grain, pulv. rhei co. 
10 grains, and bismuth salicyl. 10 grains, three times a 
, prescribed, while avoidance of much starchy 
food in the diet, careful mastication, and rest after meals 
are helpful Any toxic focus in the teeth, the throat, 
the ears, or the genito-urinary system should be appro- 
priately dealt with 


In any case which has responded to quinidine sulphate 
it is advisable to continue the drug in moderate doses, say 
5 grains once or twice daily, more particularly if the 
paroxysms have been of frequent occurrence This can 
be continued without risk for an indefinite period as a 


prophylac tic measure. 
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GAS ATTACKS IN WAR 


DEFENCE OF CIVIL POPULATION 

As briefly noted in the Journal of June 15th (p. 1239 
a lecture was delivered before the British Science Guild 
on June 12th by Mr. J. Davipson Pratt, one of the 
experts working on the subject, on the defence of the 
civilian population against gas attacks in war, and tes: 
especially gas attacks from the air.* Lord MELcuHeEtr. 
the president of the Guild, who was in the 
declared his opinion that gas was the least ote 
weapon for injuring human beings yet devised. It was 
not nearly as lethal as uninstructed people imagined, 
though at the same time he fully agreed that the educa. 
tion of the public in its properties and in methods of 
protection was a vital problem in national defence, 

Mr. Pratt, similarly, began by deprecating alarmist 
statements by persons who had no real scientific know- 
ledge of the subject, and he felt that no penalty was too 
severe for those who had described luridly, for example 
how a bomb dropped on Oxford Circus might spread 
death and destruction over the whole area from Baker 
Street to Charing Cross. On the other hand, he evidently 
felt that no great reliance should be placed on_ pre-war 
agreements to prohibit the use of gas. It was the general 
exper nee when war came that any pretext was seized 
upon to justify the tearing up of such “‘ scraps of 
paper,’’ war itself being the primary anarchy. Moreover 
chemical warfare offered great temptations to belligerents 
because it employed products which either were in every- 


day use or to the manufacture of which existing chemical 
plant could easily be adapted. Thus a country with a 
well-developed air service and a strong chemical industry 
had the means at hand for a rapidly improvised gas 
attack on the nerve centres of the enemy. 
CHEMICAL ARMAMENT 

In gas attacks from the air, said Mr. Pratt, the bombs 
dropped might be comparatively fragile, breaking up and 
liberating their poisonous contents on striking the ground, 
or they might be of stouter construction, requiring an 
explosive charge to open them. The toxic agents which 
they carried night act in various ways: gases like phos- 
gene and chloropicrin attacking the lungs ; tear gases like 
ethvliodoacetate and chloroacetophenone affecting the 
eyes organic arsenic compounds such as_ diphenyl- 
chloroarsine, diphenyleyanoarsine, diphenylamine 


arsenous chloride irritating the breathing passages, and 
the vesicant or blistering agents burning the skin. Thus 
protection for the whole body was required against such 
vesicants as mustard gas and Lewisite, whereas for other 
types a gas mask protecting lungs and eves was adequate. 
Mustard gas and Lewisite were not really gases, but 
liquids with high boiling points, which could be sprayed 
from aircraft at practically any height, to fall like rain 
on the ground below. The physical characteristics of the 
vases also varied. Some were described as non-persistent 
vases ; the area over which phosgene was liberated, for 
example, might be free from gas after a comparatively 
short time, owing to dilution and dissipation by the wind. 
On the other hand, liquids with high boiling points like 
mustard gas, when scattered over the ground on_ the 
bursting of a bomb, evaporated slowly, contaminating 
the atmosphere with the vapour, so that the ground 
ind the objects covered were dangerous to touch until 
evaporation was complete or the liquid had been 
neutralized, a process which might take days if the 
contamination had been heavy and the weather con- 
ditions were unfavourable to rapid evaporation. 

A further complication, of course, was that an enemy, 
bombarding from the air, was unlikely to restrict his 
projectiles to gases ; high explosive and incendiary bombs 
would be used at the same time, and the resulting debris 
would be widely contaminated, and the defence against 
a persistent gas rendered more difficult. Generally speak- 

* Copies of the lecture in full, entitled Gas Defence,” by 
|. Davidson Pratt, are to be had from the British Serence Guild, 
6, John Street, Adelphi, W.C.2, at the price of Is 
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ing, a system protecting against mustard gas would 
protect against non-persistent gases as well. 


GAS-PROOF SHELTERS 

Turning to general methods of protection, Mr. Pratt 
urged that there should be, in every house, office, or 
other building, a gas-protected room or rooms, where the 
occupiers could take cover on an air-raid warning. If 
the gas menace only had to be considered, the top of 
the building, above the level of gas clouds from the 
streets, would be the safest, but with high explosives the 
instinct was to go to the basement. On a _ balance of 
advantages the expert view also favoured the basement 
if there was no danger of flooding from burst water-pipes, 
or, failing that, the first floor. The room should be made 
as gas-proof as possible by closing up all means of venti- 
taion and filling any cracks with putty or mud, also by 
boarding up the windows, which might be broken by 
concussion, and covering them inside with stout materials, 
such as wet blanket or linoleum. As it might be neces- 
sary to remain in such a room for several hours, any 
preliminary instructions to the public should give an idea 
as to how many people could be safely accommodated in 
a room of given size. For people caught in the streets 
some public gas-proof shelters would have to be provided, 
perhaps by the peace-time construction of underground 
garages. The more elaborate type of gas shelter could 
be based on the principle of ventilation with air from 
which all poisonous material had been filtered, but such 
filters are not a practical proposition for the ordinary 
household. 

PROTECTIVE APPARATUS 

For those who had to be out of doors on essential 
services—the police, fire brigade, ambulance men—gas 
masks would be necessary as well as protective clothing, 
such as Oillskins. The supply of smail gas masks for the 
general public raised a number of problems. The designs 
for the fighting services were too expensive for widespread 
issue to civilians, who did not have to run the same 
risk. Mr. Pratt thought that the police must be fur- 
nished with the Service respirator ; the needs of other 
essential! services might be met by a less expensive 
article, while a cheap, simple, and mass-produced mask 
might be designed for the public for use in the case of 
leakage in a gas-protected room or when it was necessary 
to evacuate a heavily bombarded area. Directly a raid 
occurred it would be necessary to ascertain if the bombs 
contained gas, and the nature of the gas, as upon such 
detection depended the measures for decontamination and 
the treatment of gas casualties. The person engaged on 
gas detecting would have no safe or easy task. It would 
be his business to take samples of contaminated material 
and have them quickly examined to see if the particular 
gas could be identified. It would be rather strange if 
new and unfamiliar gases were not used, the analysis of 
which might require days in the laboratory ; but skilful 
and rapid diagnosis by the gas detector would greatly 
facilitate the work of the decontamination squads and 
the medical men. The gas detector would be the key 
man in the scheme of defence. Mr. Pratt thought that 
pharmacists—the trained men in chemists’ shops—might 
be very useful in this rapid survey of a bombed area 
but, of course, they would require special training fot 
the purpose. 

DECONTAMINATION MEASURES 


Decontamination squads would work on an area basis, 
probably with the sanitary and_ street-cleaning staff of 
the municipality as a nucleus. Poisonous material would 
have to be removed by both chemical and_ physical 
Means, and damaged mains and cables decontaminated 
before repair. The clothing of persons who had been in 
contact with vesicant gases would also have to be decon- 
taminated, and as the contamination might be associated 
with injuries and wounds, provision would have to be 
made in the scheme of defence for first-aid and decon- 
tamination at the same centre. First-aid and treatment 
of gas casualties was, he said, dealt with in a Service 
publication, Manual of Treatment of Gas Casualties (H.M. 
Stationery Office). 


Finally Mr. Pratt spoke of the need of education of 
the civil population in order that it might have the 
proper psychological reaction to a gas raid. The devil 
and the deep sea of the situation were that if nothing 
was done in the way of such education widespread 
disaster might conceivably ensue, while if too much pre- 
liminary emphasis was laid upon it, unreasoning panic 
might be caused. That Lord Melchett’s reassurance was 
not without foundation was suggested by Mr. Pratt when 
he said that during the war French and Flemish peasants 
living in the forward areas came unscathed through big 
gas attacks by the simple expedient of going into their 
houses and closing doors and windows. But the great 
war was twenty years bic in history, and who knew 
what sharpening of chemical weapons might have taken 
place in the meantime? 


MEDICINE AND MAGIC 


LECTURE BY MR. HERBERT PATERSON 
The tenth lecture in memory of the late Sir John 
MacAlister, secretary and librarian of the Royal Society 
of Medicine, was given at the National ‘Yemperance 
Hospital on June 20th by Mr. Herbert J. Paterson, whose 
subject was ‘‘ Medicine and Magic.”’ 

Mr. Paterson likened medicine and magic to twin 
sisters which, in dim ages past, had gone hand in hand. 
Magic originated in Syria, and was further developed in 
Persia. In its original sense it signified the doctrine of 
the magi, and comprehended medicine and religion ; it 
had now come to be regarded in the same category as 
the feats of the conjuror. He described in particular the 
development of magic in Egypt, both lawful magic prac- 
tised by the priests for healing and deliverance, and 
unlawful, practised by evil-disposed persons to do others 
injury. The Egyptians were reputed to have great skill 
in sympathetic magic, meaning the making of effigies of 
persons and doing to the model what they prophesied or 
hoped would be done to the original. The superstition 
of sympathetic magic descended into later ages. In the 
reign of Elizabeth, when a wax figure of the Queen was 
found in Lincoln’s Inn Fields with a pin stuck in the 
bosom, it caused consternation because it was believed 
that something was being attempted against the Queen’s 
life, but it was only an instance of sympathetic magic. 
More recently, in the Highlands, a man wishing harm to 
his neighbour would make a clay model which he pro- 
ceeded to deface, expecting that its disintegration would 
synchronize with evil betalling the victim. Another note- 
worthy survival was the amulet, and although the horse- 
shoe had largely disappeared the mascot flourished on 
the motor car and testified to the continuance of super- 
stition. In speaking of Greek magic, the lecturer referred 
to the circle of Pythagoras, from which by a computation 
was supposed to be deduced the issue of sickness. 

The early Christians, Mr. Paterson continued, forbade 
heathen magic, but introduced a magic of their own. 
Most of the early Christian communities had an exorcist 
or official caster-out of demons. Under the Roman em- 
perors the magicians flourished in spite of all efforts to 
suppress them. In completing his history he mentioned 
that one of the most long-lived superstitions of the Middle 
Ages was that of touching for the King’s evil, lasting, 
with some intermissions, from Edward the Confessor to 
Queen Anne. When ancient magical practices were im- 
ported into other countries they were modified according 
to the magic or the religious beliefs already existing 
there, and in scme countries they continued as magic, 
and in others as professedly therapeutic measures. 


MopERN Macic 

Under ancient magic cures were effected by suggestion. 
This passed into oblivion, and it was only in recent years 
that the importance of psychology has been rediscovered. 
Physicians became too material, and in concentrating on 
the disease overlooked the patient. This afforded the 
opportunity for the rise of Christian Science, which cult 
had taken hold of a truth and exaggerated its applica- 
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bility beyond the limits of reason OF common sense. Mr. 
Paterson told an amusing story ol how he had operated 
some years ago on one of the leaders of the sect tor 
perforated duodenal ulcer. When sche was convalescent 
he asked her how she reconcil: da surgical operation with 
her principles. She replied that he had told her that if 
she did not have the operation she would die, and that 
would have been suicide, which was not permissible in 
Christian Science ! 

Ancient workers in magi did not give the reasons on 
which their rites were based, and therein they showed 
their wisdom. The osteopaths, the latest cult of wonder 
workers, were less wise in that they based their methods 
of treatment on a supposition unsupported by scientific 
principles. Thev traced all diseases to a common cause, 
the pressurt on nerves and arteries of misplaced or 
maladjusted bones, especially the spinal vertebrae. Would 
that diagnosis were SO simple! These osteopathic lesions 
had never been observed by anatomists or pathologists 
or demonstrated by radiography, yet it was suget sted in 
all seriousness that a Roval Commission should be 
appointed to inquire into osteopathic claims. lft the 
osteopathic tt iching were true, then all the medical 
knowledge accumulated step by step through the cen- 
turies by patient experiment and observation had been 
built up on a foundation of quicksands The human 
body was a wonderful construcuion, and its ills were too 
varied to have a common cause. 

The fame of anyone reputed to have magical powers 
spread very quickly, and cures were noised abroad, but 
those who had received no benefit realized their foolish 
ness and maintained silence. A quack at a fair near 
Paris was selling nostrums ind doing a roaring trade. 
At last the police intervened, and required him to pro 
duce his licen to practise. To their astonishment he 
did so, but begged them not to let the public know. of 
it. as, 1f 1t were known, he would have no customers! 
The field of human credulity was boundless, and through 


out the centuries kn wledge and experienc: had had to 
bow the knee to stupidity. Was it too much to hope, 
asked Mr. Paterson 1m con lusion, that with the wider 
diffusion of scientifi medical knowl dge the time 


would come when redulity ind superstition w' uld exist 


no more? 


STRANGEWAYS RESEARCH LABOR ATORY, 
CAMBRIDGE 


The rapid development during 1934 of the embrvological 


} 
logical, gica radiological 1 rche this 
institution l report of the trustees ill the 
more notewort becau there 1s cnly space t iccommedate 
thirteen orker it ly me Reference made to 
twenty-eight in g veral of whi re being pursued 
in ciation with 1 irches in other institute including 
the Cambridge Bi logical Laboratories ; the Lister Institute, 
University College St. Bartholomew's Hospital, and West 
minster Hospital, London; and the Storrs \gricultural 
Experiment Station U.S.A Among the conclusions that 
em rge may be mention d tl folowing 
An experimen 1 analysis of t undifferentiated mandibular 
me soderm embrvyonk ] showed that the develop 
mental potentialiti of certain areas as regards the evolution 
f bone, cartilage I uscle were completely ind inherently 
determined, and that the osteogenic, Myogenk ind probably 
wlso the chondrogenic tissues did not originate in the relative 
posit whi the nally occupied in the jaw. From 
experiments 1m 7 tro on the knee-joint in the embryonic fowl 
j is concluded that t separation of the articular surfaces 
was the mechani il result of differential growth « vused by 
the resistance of the undifferentiated tissue o! the joint region 
and perichondrium to the expansion of the more rapidly 
growing centres and that the chara teristic shape ol the knee 
joint v intrinsic in tl limb mosai The influence ol 
environmental factors on the histological deve lopment ot bone 
is being tested It has been shown that the effect of pressure 
varies with the degree of calcification of the ground substance 
when this is slight the cells and main fibre bundles becomé 
orientated at right angles to the pressure lines, whereas when 


this is more adv inced they become orientated along the lines 
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of pressure. Defective nutrition prevented the osteoblasts 
from forming normal osteoid tissue and bone, there being 
produced large masses of soft collagenous tissue which did 
not calcify and contained very few cells. Grafting of csteo- 
gent cultures or fragments of living bone on to the chorio- 
allantois led to partial or complete vascularization, the less 
well vascularized grafts showing much better ossification than 
the others. Pooth developme nt in vitro 1S NOW being secured, 
it is believed, for the first time. All the stages in dentine 
formation have been demonstrated in hanging-drop cultures 
but the evolution of enamel has not yet been shown. The 
formation of the vitelline artery from undifferentiated blood 
vessels has been proved to be preceded by a preliminary 
relative dilataticn of a group of vessels before the circulation 
starts through it; this dilatation was not due to growth, 
since there was little or no mitosis in the vessel walls, and 
the endothelial nuc lei became more separated, True growth 
did not begin until some eight or ten hours after the origina- 
tion of the circulation through the dilated vessel. The study 
of fibrillation which is continuing has confirmed the view 
that its origin is the elongation of the tissue beats into cycles 
and their subsequent fusion. The biological effect of gamma 
on cell division mm vilro is constant for the same dose 


ays 
certain critical value whatever its intensity within 
Phe periods of maximum radio-sensitivity 


below a 
| experimental limits. 
of fowl embyros to gamma radiation appear to corre- 
| spond with the periods ol maximum growth rate. The pathe- 
| logy of cutaneous wound healing im 1 ityo is being studied 
| in explants ol foetal rat and human skin. . 

The trustees appeal for a modest but sufficient income to 
enable the work of any y‘ ir to proceed without the embarrass- 


ment consequent upon the fear lest there may be no funds 


hic 


to complete i searches W h are showing definite signs of 


valuable fruit. he increase M subscriptions has not kept 
| pace with the growth in the work of the laboratory and the 
of endowing the new lines of research which grow 


| necessity na 
out of it. The laboratory, 1t 15S 


and also a training place for 


added, is the recognized 
centre for tissue culture work 
those wishing to follow lines of researe h which seem likely to 


| 
| favour the progress of medicine as well as ol biology 
| 
| 


EPSOM COLLEGE 
he econd annual gen ral meeting of the governors 
of Epsom College was | eld at 49 3edford Square, W.C., 8 
June 2st, with tn president Lord Leverhulme, 1 the chair. 


| A 

| [he governor! received the names of the foundationers and 
| pensioners elected by the myjoint Committee, as well as 
| details of the amounts granted to some 0! the unsuccessful 
| applicants from the new Sherman Bigg Fund. 

| In presenting the report of the council for the past yeat 


the president paid a tribute to the prudence, foresight, and 


efficiency oO! the retiring treasurer, Sir William Hale-White, 
who during the ten years of his office had done so much for 
the Collegs n this relatively short space Ol 4ime the College 
had extended its benefits, got rid ol its debts, enlarged and 
modernized its buildings, and increased its endowed fund. 
Turning to the work of the other members of the College 
Council, Lord Leverhulme spoke of the value of the services 
so generously given by the chairman © 
Raymond Crawfurd, Dr. Henry Robinson, ¢ 
Spitta, chairman of the 
Executive Committee, Dr. John Fawcett, Mr. George E. 

; hairman of the 


f the council, Sir 
hairman of the 


Conjoint Committee, Dr. Harold 


| Waugh, and Dr. Arnold Lyndon, deputy ch 
| 


executive committee for finance, S¢ hool, and selection matters. 
Sir William Hale-White, Dr. John Fawcett 


On the motion ol 
College in his place. 


| was unanimously elected treasurer ol the 

| The report was adopted, and the proceedings ended with 
| the | ising of a warm vote Ol thanks to Lord Le verbulme for 
| successful candida advertised 1n 
| 


presi ling. A list of the 


this issue ind ippears On page. 
| Founder's Day will be celebrated at Epsom College on 
Saturday ul econd day of the cricket match 
| between the College and the Old Boys \iter a service 10 
| chapel for College ind parents there will be an assault-at-arms 
pan. At Ma. Wales, K.C., will give 
| away the priz and declare open the block of new classrooms. 


| 


Tea will be served on the cricket eround, and at § p.m. the 


Choral Socicty will perform The Pirates of Penzance. 
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Scotland 


Universities’ Representation in Parliament 


Professor J. Graham Kerr, F.R.S., who was appointed 
to the Regius Chair of Zoology in the University of 
Glasgow in 1902, has been elected to represent the 
Scottish Universities in Parliament in the vacancy created 
by the appointment of Lord Tweedsmuir (formerly Mr. 
John Buchan) as Governor-General of Canada. 


Glasgow University Graduation 


The summer graduation of Glasgow University was held 
on June 19th, when the capping was performed by the 
Chancellor, Sir Daniel Stevenson. Among the honorary 
graduands, who also included Sir Godfrey Collins, Secre- 
tary of State for Scotland, and Sir Alexander B. Swan, 
Lord Provost of Glasgow, three members of the medical 
profession received the degree of LL.D.: Professor Walter 
King Hunter, Emeritus Professor of the Muirhead Chair 
of Medicine in the University of Glasgow ; Professor J. M. 
Munro Kerr, Emeritus Professor of the Chair of Mid- 
wifery in the University of Glasgow ; and Dame Louise 
McIlroy. 


Sharpey Schafer Memorial Lecture 


The first lecture in connexion with the Sharpey-Schafer 
Lectureship in Physiology was delivered on June 21st by 
Sir Charles Sherrington, O.M., G.B.E., Professor of 
Physiology in the University of Oxford, who took as his 
subject ‘‘ Sir Edward Sharpey-Schafer and His Contribu- 
tions to Neurology.’’ Professor Sydney Smith, who in- 
troduced the lecturer, remarked that the names of Schafer 
and Sherrington had dominated the world of physiology 
for the last twenty-five years, and the lecture was a 
tribute to a distinguished physiologist by a fellow worker 
and friend, for Sir Charles Sherrington has been 
ciated with Sir Edward Sharpey-Schafer for almost half 
acentury. The lecturer referred to the breadth of out- 
look which Sir Edward Sharpey-Schafer had_ possessed, 
and to his cherished view that physiology ought to be 
the foster-sister of medicine. Sir Edward published re- 
searches which ranged over subjects so different as the 
origin of life; the migration of birds; the endocrine 
organs (on which he was recognized as a pioneer autho- 
ty); the cortex of the brain; and the pulmonary 
circulation, Physiological science had not been so 
specialized when Sir Edward began his work as it was 
at the present day, and this might have had some in- 
fluence on the breadth of his make-up. The main reason, 
however, was that he had been a man with a manvy- 
sided outlook on the world. The face of medicine might 
be said to have changed since the discovery and demon- 
stration of the internal secretions of the ductless glands, 
which had produced, in a sense, a return to the mediaeval 
humoral view as to the causation of disease. In _ this 
connexion the demonstration by Sir Edward Sharpey- 
Schafer and Dr. George Oliver in 1894 of the profound 
action possessed by minute extracts of the suprarenal 
glands had been the beginning of an epoch in medicine. 
That demonstration had been made at Edinburgh to a 
meeting of the Physiological Society, but it was doubtful 
Whether any of those who had been present, although 
they were greatly impressed, foresaw one tithe of the 
harvest of knowledge which was to be the outcome of 
that experiment. Sir Edward Sharpey-Schafer’s contri- 
bution to neurology had been great, and had begun with 
his work in collaboration with Dr. J. G. Romanes in 1877 
Tegarding the nervous control of the swimming apparatus 
of medusae. This, in the opinion of the lecturer, had 
formed the basis for the work later done by Langley, 
Mackenzie, Lewis, and others in regard to the mechanism 
of the heart-beat. The lecturer then dealt at length with 
the period between 1884 and 1891 when Schafer was 
engaged upon the controversial question of localization in 
the cerebral regions. Many of his early observations, 
Which had been disputed at the time, had later been 
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shown to be correct—for example, that in regard to the 
place of termination of the upper motor neurones in the 
spinal cord. Schafer had not been a theorist, but was 
guided in his statements by what he could actually see 
under the microscope. What might be regarded as an 
exception to this, although Schafer had microscopical sup- 
port for his theory, was that he had given the name of 
insulin to the internal secretion of the pancreas in 1909, 
twelve years before the substance was isolated. Schafer 
had consistently been an admirable observer who left 
facts to take care of themselves. 


Bacteriological Lectureship at Edinburgh 


Under the scheme recently approved for the adminis- 
tration of the Lewis Cameron Fund, Mr. C. G. Anderson 
has been appointed Lewis Cameron Teaching Fellow in 
the Department of Bacteriology at Edinburgh. Mr. 
Anderson is at present a member of the teaching staff of 
the London School of Hygiene and Tropical Medicine. 
He graduated B.Sc. in chemistry in 1926 at the University 
of Birmingham, and after some years of research work 
there took up an appointment at McGill University, 
Montreal. He has been on the staff of the London School 
of Hygiene since 1930. 


England and Wales 


London and Counties Medical Protection Society 


At the annual meeting of the London and Counties 
Medical Protection Society, held on June 12th, Sir Cuth- 
bert Wallace was elected president in succession to the 
late Sir John Rose Bradford, who had occupied the chair 
for twenty years. Dr. G. F. Stebbing, chairman of 
council, in presenting the annual report, said that during 
the year nearly 1,500 applications for advice and assist- 
ance had been received, representing an application from 
one out of every ten of the members. The membership 
had increased by nearly 1,000. The Society had ample 
funds at its disposal—the valuation of its securities as 
at December last was over £67,000—but it had never 
hesitated to spend money when the interests of the 
members required it, and during the past year it had 
actually spent on behalf of its members more than had 
been received in subscriptions. He referred, with great 
regret, to the loss the Society had sustained in the death 
of Sir John Rose Bradford, its president, and Sir Thomas 
Parkinson, one of its vice-presidents. Dr. J. P. Hedley, 
Dr. Robert Hutchison, and Mr. A T. Pitts were elected 
additional vice-presidents, and Dr. G. B. Dowling was 
elected a member of council. All the other retiring officers 
were re-elected, including Dr. R. L. Guthrie as treasurer, 
and Dr. C. M. Fegen as secretary. 


Actions against Estate of Deceased Person 


At an extraordinary general meeting held on the same 
occasion it was agreed to alter the articles of association 
to enable the council to protect a member’s character 
and reputation after his death. The reason for this is 
that, arising out of recent law reform legislation, it is 
now possible for actions to be commenced against the 
estate of a deceased person in regard to some act or fault 
during his lifetime ; and it is recognized that this might 
have a detrimental effect on the estate of a deceased 
member, as, Owing to membership ceasing with death, 
the society would not be in a position to defend his 
reputation. Advantage was also taken of the occasion 
to amend the articles in another particular. It sometimes 
happens that deeds of partnership or various circumstances 
make it necessary for a member to change from one 
defence society to another ; hitherto there has been a 
certain period following such change during which the 
member was unprotected, and the purpose of the alteration 
is to ensure continuity of protection. It was also stated 
in the annual report, which was adopted, that the Council, 
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after prolonged deliberation, had decided that it was in 


ENGLAND AND WALES 
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mission is very long, and includes several urgent cases 


the best interests of the dental members that certain | Among improvements that have been made at the hospital 


Dentists 1921 ’’ be admitted to membership. It was 
felt, however, that this extension of membership should 
be restricted, and therefore it had been decided to elect 
to membership only those candidates whose application 
was accompanied by recommendations from two members 
of the Society, one of whom must hold a diploma in 
dental surgery. Many dental members are associated 
with ‘‘ Dentists 1921’ as partners or ass stants, and 
difficulties have arisen owing to the fact that the senior 
partner or principal, being a Dentist 1921,’’ could not 
be protected. 

An interesting report by the solicitors to the Society 
(Messrs. Le Brasseur and Oakley) included a_ reference 
to a matter which it was felt was not appreciated by 
insurance practitioners. If a patient made a complaint 
to an insurance committee, a copy of such complaint had 
to be sent to the practitioner. Some practitioners seemed 
to think that their reply was confidential, whereas, under 
the rules, a copy of it had to be sent to the complainant. 
Some replies had been given in a manner which was 
prejudicial to the practitioner, and embarrassed him 
afterwards when the case came for hearing by the Medical 
Service Subcommittee. 


Out-patient Time-tables at London Voluntary 
Hospitals 


King Edward's Hospital Fund is making a further six- 
monthly issue of the Time-table prepared by the Fund, 
giving the hours for attendance of out-patients at London 
voluntary hospitals. The object of the time-table is to 
meet, as far as possible, the difficulty and possible hard- 
ship that arises from patients attending at the wrong 


time and even on the wrong day. In _ response to 
numerous requests, addresses of hospitals have been 
included in the present issue. Copies of the time-table 


may be obtained free from the publishers, Geo. Barber 
and Son, Ltd., Furnival Street, E.C.4. 


Portrait of Dr. G. F. Still 


The Archbishop of Canterbury, Lord Beatty, Lord 
Blanesburgh, Lord Forster, the Dowager Lady Hamble- 
den, Lord Hambleden, Dowager Countess of Jersey, Earl 
and Countess of Macclesfield, Lord Macmillan, Lord and 
Lady Moyne, the Hon. Mrs. N. C. Rothschild, the Bishop 
of Southwark, Lord Ulswater, Lord Wakefield, Sir 
Thomas Barlow, Sir Charlton Briscoe, Dr. Charles A. 
Fife. (President of the American Paediatric Society), Sir 
Humphry Rolleston, Sir William Lister, Sir ‘Henry 
Gauvain, Dr. F. F. Tisdall (President of the Canadian 
Society for the Study of Diseases of Children), Mr. J. F. 
Cameron, Dr. Inge, and Mr. F. P. Whitbread are among 
the large number of contributors to the presentation 
portrait of Dr. G. F. Still in this year’s Academy. Owing 
to the generosity of the artist, Mr. Gerald Kelly, R.A., 
all the contributions will be devoted to the endowment 
of a cot in the children’s ward of King’s College Hospital 
in honour of Dr. Still. The list, which includes manv of 
his former medical colleagues and pupils, will remain open 
until the end of June, when it will be presented to him 


in a suitable f 


The Royal Sussex County Hospital, Brighton 


A festival dinner was held at the Roval Pavilion, 
Brighton, on June 14th to launch an appeal for £60,000 
to provide wards containing an additional 100 beds at the 
Royal Sussex County Hospital. The original hospital came 
into being as the result of a meeting called 120 years ago 
by the then Lord-Lieutenant of Sussex, and has since 
steadily increased in size and in the modernization of its 
equipment. The rapid growth in population in recent 
years bas rendered it necessary to take a step of consider- 
able magnitude to meet the present demands on the 


during the last few years have been the provision of new 
and enlarged operating theatres, new casualty depart. 
ments, and better facilities for electrical and x-Tay work 
including diathermy and electrocardiography. Proposing 
the toast of the hospital at the festival dinner, Lord 
Horder said there was no institution for which he held 
a warmer sentiment than the Royal Sussex County Hos 
pital. Special hospitals had their places, but the thin 
that mattered in a large district was the general hospital, 
This was an age of decentralization, and there was a great 
deal to be said for the cottage hospital, but this was kept 
healthy and useful to a large extent by its linking-up with 
the central institution such as the Royal Sussex County 
Hospital in Brighton. The appeal to the people of Sussex 
was therefore very appropriate. It drew the attention of 
people in the outlying districts to the necessity for 4 
central institution, where nurses were trained, staffs were 
of a considerable size, and departments were varied, A 
thoroughly up-to-date general hospital, piece of 
machinery which ticked ever noiselessly and effectively— 
that was the institution the health of which he had the 
honour to propose. Speeches were also made by the Dean 
of Chichester and the Right Hon. J. H. Thomas. 


tish Association 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


it 


KENT BRANCH 


Thirty Years of Abdominal Surgery 


At a meeting of the Kent Branch on April 10th, at the 
Cty of London Mental Hospital, Dr. M. W. Renton 
gave an address on his experiences in abdominal surgery 
during thirty years at (a) the Livingstone Hospital, and 
also at (b) the King Edward Hospital, Dartford, of 
which he had been medical superintendent for twenty- 
four years while continuing in general practice. Dr. 
Renton began by remarking that abdominal surgery 
was still very limited even at the end of the last 
century ; the first successful suturing of per- 
forated gastric ulcer was performed only forty years 
ago, and the first removal of a_ diseased appendix 
at about the same time. It was comparatively te- 
cently that the abdomen was opened as the first, and 
not as the last, resort in intestinal obstruction, and the 
death rate was still 40 per cent. During the ten years 
from 1894 the only abdominal surgery he had seen com- 
prised colostomy for acute intestinal obstruction, strangu- 
lated hernia, removal of ovarian cyst, and wounds of 
the abdomen. In a subsequent period of five years in a 
country town practice he could not remember having 
encountered appendicitis, the organ appear'ng to be then 
more immune from infection and the B. col: more benign 
than in the present age of mixed artificial feeding, rapid 
living at high pressure, and decreased resistance. Two 
and a half years of work in Army hospitals had convinced 
him that private practice without hospital facilities would 
be futile, and he had therefore elected to settle im 
Dartford. At first he sent all abdominal cases to 4 
teaching hospital, but the mortality in acute cases of 
appendicitis was alarmingly high owing to the inevitable 
delay before operation in most instances, and he therefore 
proceeded to utilize fully the hospital facilities in the 
Dartford area, with most gratifying results in such serious 
emergencies as ruptured ectopic gestation, Caesarean 
section, ruptured spleen and bladder, perforated peptc 
ulcer, intussusception, volvulus, and gall-bladder cases. 
Dr. Renton gave instances of the frequent difficulty of 
diagnosing the lesion or its seriousness in acute abdominal 
conditions. Exploratory laparotomy was the most useful 


hospital’s services. The list of patients waiting for ad- means of reaching a decision, and was now comparatively 
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sale, put it should not be lightly undertaken, and only 
when there was certainty that the closure would leave 
the abdominal wall as strong as before. It was almost 
an axiom that the majority of cases of severe abdominal 
pain in patients previously well, and lasting more than 
sx hours, demanded operative intervention, the contra- 
indications being marked albuminuria, tabes dorsalis, 
established pulmonary diseases, diabetes usually but not 
always, and certain mental diseases. 


APPENDICITIS : CERTAIN GENERAL PRINCIPLES 


The death rate from appendicitis appeared to be steadily 
increasing, and Dr. Renton cited possible causes of this, 
including unwise or unskilled operations. He defined the 
differential diagnostic points, and cited general principles 
governing this disease. A definitely acute appendix should 
be removed as soon as diagnosed, and immediate opera- 
tion was advisable in doubtful cases, especially in children. 
An appendix which was the seat of recurrent or chronic 
appendicitis should be excised as soon as conditions were 
favourable. In some cases it was wise to be content 
with draining, but this must be adequate. The caecum 
must not be displaced or injured by a prolonged search, 
since damage might result in perforation, with the forma- 
tion of a faecal fistula. In the case of failure to remove 
the appendix wholly or in part, there should be no second 
attempt unless indicated by the development of symptoms. 
If the append:x proved to be apparently healthy, a 
reasonable exploration should be made for some other 
possible cause of the symptoms. It was sometimes worth 
while to wait for a few hours in order to diminish the 
surgical risk by transfusion and the injection of saline 
solution and glucose, especially in children and when the 
general condition of the patient was poor. Wholly 
expectant treatment met with success when an operation 
would only add risk to an already grave condition—for 
example, in appendicitis with advanced general peritonitis. 
Concentrated gas-gangrene antitoxin was helpful in these 
cases. It was necessary to consider also the various 
possible positions of both the appendix and the caecum in 
operating and in differential diagnosis ; there were very 
many possibilities. Dr. Kenton then gave a list of un- 
expected conditions encountered when operating for 
appendicitis ; these included perforated duodenal ulcer, 
nucocele of the gall-bladder, calcification of the right 
ureter, streptococcal infection of one mesenteric gland, 
intussusception of the ileum in an adult, and an infected 
right seminal vesicle in a lad aged 17. Illustrations were 


also given to indicate how far laparotomy might be 
justifiable in some instances as a means of diagnosis. In 


many cases laparotomy had proved to be justified by the 
fnding of bands or adhesions causing kinks and _ the 
dragging of organs on each other to complete obstruction. 


Peptic ULCER 


Both gastric and duodenal ulcers were becoming more 
common ; the former affected men more than twice as 
often as they affected women, and the latter five times 
as often, due perhaps to rush, irregular meals with bolting 
of food, etc. The patient often proved to be an inveterate 
cigarette smoker, especially in duodenal cases. <A _short- 
arcuiting antero-gastrojejunostomy was the proper pro- 
cedure in duodenal ulcer, and gave gratifying results. 
In gastric ulcer the best results were obtained from intensive 
medical expectant treatment, comprising complete rest, rigid 
dieting, and bismuth therapy. If any operative treatment 
followed it should be of the nature of excision of the 
gastric ulcer, a modified partial gastrectomy. In perfora- 
tion of either form of ulcer, an operation gave the only 
hope, and must be undertaken early, but it was unwise 
to operate immediately after the perforation during the 
intense shock period when there was severe collapse. In 
such a case it was better to wait two or three hours, 
applying such resuscitative measures radiant heat, 
Injections of saline solution with glucose and brandy, 
and administration of coramine and strychnine or pituitrin. 
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excision of the indurated edges, reinforcing where con- 
venient by stitching the omentum over the sutured part. 
One could be misled by the patient making a false tem- 
porary recovery, largely owing to the disappearance of 
the intense pain. Disillusionment came with the appear- 
ance of secondary shock, followed by progressive collapse 
to coma, due to toxaemia with general peritonitis, all 
confirming the original suspicion of perforation, but in- 
dicating that it was too late to operate. The high 
mortality rate in operations for perforation might be 
reduced possibly by the use of spinal or infiltration 
anaesthesia. Dr. Renton thought that there might be 
intermediate stages between congenital hypertrophic 
stenosis of the pylorus and the normal condition, not 
recognized in early life, but accounting for many gastric 
troubles later, even to duodenal ulcer or malignant disease. 
Moreover, spasmodic stricture of the pylorus accounted 
for some cases of intermittent persistent vomiting which 
radiography did not disclose. 


INTESTINAL OBSTRUCTION 


Public assistance hospitals received a large number of 
cases labelled acute intestinal obstruction, many of which 
proved to be only acute intestinal stasis with, not infre- 
quently, paralytic ileus. These yielded to non-operative 
treatment, comprising the emptying of the lower bowel, 
and repeated high lavage (magnesium sulphate with 
glycerin followed by olive oil and turpentine). When 
these failed, a fresh ox-gall enema was very effective, 
or bile vomit might be used. Hypodermic injections 
alternately of serine, pituitrin, and acetylcholine 
stimulated peristalsis. Other measures included circular 
massage, radiant heat, and the injection of anti-gas- 
gangrene serum. Persistent purging was very wrong in 
such cases and dangerous, for it might convert stasis into 
obstruction, and certainly aggravated the latter con- 
dition. In abdominal operations a loss of blood up to 
15 oz. was well borne ; if over 20 oz., there were usually 
signs of distress ; when the loss had exceeded 25 oz. it 
was dangerous to proceed, and the operation should be 
stopped if possible. Dr. Renton reported a_ successful 
case of auto-transfusion in haematoperitoneum, and 
enumerated its advantages ; he stressed the value of repair 
operations in uterine prolapse. Ventrifixation was only 
safe in women whe had passed the age of child-bearing, 
or who were simultaneously sterilized by resection of the 
Fallopian tubes. He had had to deal with several cases 
of this type, and strongly commended it for the hard- 
working multipara who suffered from chronic bachache 
and the fear of further pregnancy. He had found the 
procedure safe and effective, and was satisfied that it 
was morally, socially, and legally justifiable. For the 
radical cure of hernia Dr. Renton had adopted a modified 
Kocher operation in all adult cases, which provided a 
very strong triple barrier of the external oblique muscle. 
There seemed to be a greater tendency to relapse if the 
right and left sides were operated on at the same time. 
He had operated frequently on infants aged from 2 to 
6 months, since he had found that a spontaneous dis- 
appearance of the hernia was often followed by its 
recurrence in adult hfe in consequence of strains. He 
as a routine much preferred cholecystostomy or cholecyst- 
otomy to cholecystectomy, which might be dangerous and 
destructive. He cited arguments in favour of Caesarean 
section in contracted pelvis, placenta praevia, and even 
in eclampsia, in spite of the caveat issued in respect of 
eclampsia by a committee of the Ministry of Health. He 
concluded by expressing a hope that the facilities for 
general practitioners working in hospitals clinics 
would be extended, for the mutual benefit of the general 
public and of the medical profession. 

Incidentally, also, it was pointed out that both of the 
above hospitals were staffed wholly by non-resident 
private practitioners, general and special, and that no 
house-surgeon during the period under review was 
appointed, all routine and emergency work being carried 
out satisfactorily by the above staff through the close 


Perforation was repaired by suturing, with or without ' co-operation of all concerned. 
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Reports of Societies 


VOCATIONAL GUIDANCE 


At a meeting of the Section of Psychiatry of the Royal 


Society of Medicine on June 18th, with Dr. DaviIp 
ForsytH in the chair, the subject of discussion was 


Vocational Guidance.”’ 

Dr. C. S. Myers, in that 
guidance, like medicine, was an art employing scientific 
procedure and knowledge, but dependent also on the 
exercise of judgement, tact, and intuition. The vocational 
adviser had only to assess, by psychological and 
medical methods, mainly of measurement, the mental 
and physical abilities and disabilities of the applicant 


opening, said vocational 


not 


in their relation to possible occupations ; he had also 
to determine, by less scient'fic methods, the applicant's 
temperamental and character qualities, his interests, and 


so forth, for which at present no exact tests were avail 
able. Further, he had to consider the applicant’s social, 
economic, and family environment, his personal and family 


history, and the opportun:ties and prospects which an 
occupation, otherwise judged suitable, might at the 
moment offer. He must have knowledge, not only of 
the conditions of entry, course, and cost of training, 
nature of the work, pay, prospects, and available vacancies 
in different occupations, but also of the mental and 
physical abilities and qualities requisite for success. The 
subject must be persuaded logically to adopt the advice 
given ; nothing like forcing must be attempted in voca 
tional guidance. The trained psychologist always gave 


ible occupations, any one 
ld the person concerned 


several fairly suit 
expe ted t ) Vi 


a choice of 
of which could be 
happiness and succ: 


Dr. Myers, by means of apparatus and lantern slides, 
described the methods of assessment employed. Scientific 
tests were capable of giving a fair picture of the mental 
ability of an applicant. In some cases the young person 
was given a list of questions and asked to indicate against 
each his own impression about himself, this being supple- 
mentary to the answers given by the form master. Often 
in the past the adviser had relied too much upon the 
ipplicant’s own wishes, amb:tions, and interests. These 


should not be neglected, but they were far from infallible. 


He had known st in which it would have’ been 
disastrous to have chosen the kind of work which the 
applicant preferred. Or! such, for example, desired 
commercial travelling, simply because he was fond of 
travelling, but he had not the patience or qualifications 
for persuasive salesmanship. A young woman wished to 
be a nurse, but ily because the examination did not 
include mathematics, a subject in which she did not 
shine. Somet mes the choice was the ultimate result of 
continuing suggestion, not the applicant’s free choice. 
Phe vocational psy hologist employed not only verbal 
intelligence tests, but also tests to assess manipulative 
dexterity. It was easily possible to devise mechanical 
tests for those intended for mechanical occupations, such 
as the construction and employment of machinery. 

Dr. ANGUS MACRA uid that vocational guidance, con- 
sidered in relation to mental health, was primarily a 
prophylactic service Its aim was to prevent the strain 
which resulted from occupational maladjustment, and 
which might be at least a partial cause of mental break 
down. Unlike psychiatry, it was a service for the normal 
individual. Nevertheless, it was important that the voca- 
tional adviser should be instructed in psychopathology 
ind that he should have the co-operation of a practising 
psychiatrist. There were many more or less normal 
adolescents whose vocatioual aims were influenced by 
unconscious. strivings such as person untrained in 
psychiatry might not understand. When, in such a case, 


the vocational aim was an unsuitable one, the adviser, 
if he understood the motivation of the choice, might be 
able to suggest an alternative career which, in addition 


to being appropriate in other ways, would provide the 
kind of satisfaction sought by the individual. Further, 


VOCATIONAL GUIDANCE 


Tue 
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the vocat onal adviser, although he did not cater Primarily 
for abnormal persons, saw a considerable number of mal- 
adjusted young people who might be wrongly advised if 
their characteristics, as shown at the vocational interview 
were accepted at their face value. It was therefore im. 
portant that the adviser, even if incompetent to diagnose 
the abnormal'ty, should be able to observe that ap 
abnormality existed in order that the individual might 
receive psychiatric attention before a final vocational 
decision was attempted. Again, there were difficult Cases 
of young people who, having been unhappy in their work 
sought advice when contemplating a change of employ. 
ment. In such cases the vocational maladjustment might 
be merely a symptom of an underlying emotional mal. 
adjustment, and there was a danger that the sympathetic 
adviser might encourage the individual to take the path 
of the rolling stone by recommending a change of work 
when what was required was psychiatric treatment. 

It had been suggested that the psychiatrist should be 
solely responsible for vocational guidance. It might be 
questioned, however, whether this plan was cither prac- 
ticable desirable. Certain psycho-analytic writings 
suggested that, if conducted by psychiatrists of this school, 
vocational guidance would be based on a one-sided view 
of the individual and would yield distinctly unhappy 
results. But it was certainly true that the psychiatrist's 
contribution was one of great importance. How this 
contribution could best be made was a problem for the 


or 


future. Possibly the solution was to be found in the 
extens'on of the child guidance movement. At present 
there was a growing tendency for vocational advice to 
be given by teacher-psychologists in the school, also a 


tendency for psychiatric problems in the young to be 
investigated at child guidance clinics. There could be no 
doubt that if the school adviser were more thoroughly 
trained in psychology, both normal and abnormal, and 
if there were closer co operation between the school adviser 
and the clinic psychiatrist the vocational advice given 
to the child would be greatly improved. 


DiscusstIoNn 
the PuRKE said that 


sometimes 


course of discussion, Dr. NOEL 
a wrong of vocation brought about 
something like a breakdown. He instanced the case of 
a youth who wished to be an architect, believing it to be 
own free choice, and the parents had confirmed the 
wish, but all three wrong. Analysis showed 
that the idea had been continually drummed into him, 


( hol 


his 


boy were 


Ss 


so that he had come to look upon it as a foregone con- 
clusion. The speaker considered that too many children 
spent an undue time in ordinary schools ; some of them 


should be sorted out carlier and given a high education. 
Dr. mentioned that he had tound schoo!mistresses 
break down oftener than women in other occupations. 


Ross 


What was it peculiar to that profession which damaged 
these women nervously? Were there any indications by 
which Dr. Macrae was guided to advise a person—espe- 
cially a woman—to become a teacher in a_ secondary 
or elementary school? Dr. Letir1a spoke of an 
investigation of the capacities and mental and_ physical 


make-up of girls intended for the teaching profession. It 
was important to detect any tendency to hyperthyroidism ; 
that type usually broke down on starting serious study, 
the reason perhaps being the need for constant awareness 
and concentration, and the fact that during school hours 
there was practically no relaxed period. Sometimes the 
infantile type of mind was attracted to the teaching pro- 
fession, and it was said of a particular woman that she 
must be a born teacher because she enjoyed so much 
looking after little children ; but what often happened 
was that such a woman was projecting herself into the 
child, and while she usually went through training college 
happily, when she reached the thirties, in many instances, 


she began to ‘‘ crack up,’’ and her life thereafter was 
a miserable one. With regard to nurses, the wastage 
in respect of probationers was very great, and both 


hospital and nurse suffered from the unwise choice of 
One result of young people being set to 


profession, 


- 
| 
} 
— 
| 
| 


URNAL 


Marily 
mal- 
ised if 
TView, 
re im- 
agnose 
lat an 
might 
ational 
t cases 
work, 
mploy- 
might 
1 mal- 
athetic 
e path 
work 


uld be 
ght be 
prac- 
Titings 
school, 
d view 
\happy 
atrist’s 
w this 
‘or the 
in the 
present 
vice to 
also a 
to be 
be no 
oughly 
1, and 
idviser 
given 


id that 
about 
case of 
t to be 
ed the 
showed 
> him, 
con- 
hildren 
them 
cation. 
stresses 
ations. 
imaged 
ons by 
—espe- 
ondary 
> of an 
hysical 
mn, 
idism ; 
study, 
ireness 
hours 
the 
1g pro- 
at she 
much 
ppened 
to the 
college 
tances, 
er was 
yastage 
| both 
vice of 
set to 


JUNE 29, 1935] 


hurdles which they could not jump was alcoholic indul- 
gence, and some joined the ranks of delinquents. Dr. 
ALLEN said that often on analysis a girl would express 
a desire to become a nurse, but the reason was found to 
be that she projected herself and her illness on to others, 
and with it came a desire to help in curing them. He 
also suggested that some school teachers, even before the 
choice of the profession was made, were of a ‘ bossy ”’ 
type, and possibly when they discovered that they could 
not ‘‘ boss ’’ as much as expected, they broke down. 
Dr. Isoper WiILson also spoke of experiences among 
children at the National Institute of Industrial Psychology. 

Dr. Macrark, in reply to some questions addressed to 
him, said that his experience was that the majority of 
secondary school boys had acquired a definite educational 
and occupat-onal aim by their sixteenth year. Intelligence 
tests were being used more and more. It was true that 
the ordinary well-adjusted individual could usually be 
successful in one of several occupations which differed 
considerably in character. The aim of vocational guidance 
was not to find the perfect niche, but some reasonable 


compromise. The psychologist should especially en- 
deavour to point out what types of employment = «re 
likely to prove too exacting. In the case of Wu.uceh 


teachers the work might provide some satisfaction of the 
maternal instinct ; yet some of them admitted that to 
be surrounded all day by other people’s children was 
a constant reminder that they had no child of their own, 
and this was a factor in their breakdown. Some appar- 
ently had a ‘‘ Peter Pan complex '’ and did not want 
to grow up, and so they wished always to be surrounded 
by children. He spoke of the increasing value of the 
work of the National Institute in these important fields. 


ENGLISH MEDICINE IN THE EIGHTEENTH 
CENTURY 
A paper on ‘‘ English Medicine in the Eighteenth Century ”’ 
was read before the History of Medicine Section of the 
Royal Society of Medicine on June 5th by Dr. Joun D. 
Comrie, with the president, Sir SrCLair THomson, in the 
chair. 

Popular imagination, Dr. Comrie said, was apt to regard 
this century as dull and uneventful, but it was in reality 
a period of great medical, as it was of social, progress. 
Speaking very broadly, it might be said that the character 
of English medicine was in the first part of the century 
literary, in the second speculative, and in the third 
biological. The first twenty years of the century showed 
a distinct difference from the remainder ; the great bent 
of polite society being towards literature, it was natural 
that many well-known names in medicine were to be found 
among the literati. The Sydenham tradition in clinical 
medicine was continued by his pupils Sir Richard Black- 
more and Sir Hans Sloane, of whom the former was well 
known in his day as a poet, while the latter was a 
celebrated botanist and collector, whose collections formed 
the nucleus for the foundation of the British Museum. 
Sir Samuel Garth was chiefly remembered for his polemic 
poem ‘“‘ The Dispensary,’’ a contribution to the struggle 
then proceeding to diminish quackery and to cheapen 
medicines for the poor. John Arbuthnot, the friend and 
physician of Swift and Pope, was the author of ‘‘ The 
History of John Bull,’’ and John Radcliffe, the benefactor 
of Oxford, had many literary and scientific interests. His 
pupil Richard Mead became the great medical dictator of 
his time, and was a financial supporter of numerous 
literary undertakings. Other poet-physicians were Mark 
Akenside, and, later in the century, Erasmus Darwin, who 
composed ‘‘ The Loves of the Plants ’’ and ‘‘ The Temple 
of Nature ’’ while going his professional rounds near 
Lichfield. 

The rank and file of medical practitioners throughout 
the country was, however, not of high type, for anyone 
might set up as a general practitioner without the neces- 
sity for medical qualifications, and there was no control 
whatever over medical practice before the Apothecaries 
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Act of 1815. Medical training in the eighteenth century 
was usually by apprenticeship, and unless a man wished to 
become a consultant or to attain promotion in one of the 
Services he did not trouble to take a degree from one of 
the universities. Owing to the lack of general medical 
knowledge and the mystery with which medicine was sur- 
rounded, the eighteenth century was notorious for its 
quacks, many of whom attained great financial success 
and even social standing. After the accession of the 
Hanoverian dynasty in 1714, English medicine was greatly 
influenced by German theory. The University of Géttin- 
gen in Hanover was founded by George II in 1734, and 
here Albrecht von Haller was professor for seventeen years. 
His idea that ‘‘ irritability ’’ afforded an explanation of 
nervous, muscular, and all other bodily activities was 
generally accepted, and was modified by Robert Whytt 
of Edinburgh, a now almost forgotten neurologist, to one 
of nerve force governing all animal activities and replacing 
the animal spirits of the old medical writers. This idea 
was expounded by his pupil William Cullen, a celebrated 
teacher between 1760 and 1790, who also introduced a 
system of grouping diseases according to orders, genera, 
and species, after the plan adopted by Linnaeus for plants. 
Scientific medicine made certain notable advances in this 
century. Stephen Hales investigated blood pressure and 
other problems of animal physiology ; Joseph Black con- 
ducted his experiments with carbon dioxide in 1754 ; and, 
by the researches of Priestley, Cavendish, and, finally, of 
Lavoisier, the functions of oxygen and the puzzle of 
respiration were solved before the end of the century. 
The year 1761 began an epoch in medicine with the 
publication of Morgagni’s Morbid Anatomy on the Con- 
tinent, and John Hunter’s settlement in London. There 
were various celebrated practitioners in midwifery, like 
William Smellie, Thomas Denman, and William Osborne, 
who published practical treatises, but William Hunter did 
for obstetrics what his brother John did for surgery, by 
affording in his Anatomy of the Gravid Uterus (1774) for 
the first time a basis for understanding the processes 
concerned and for future research regarding them. 
Matthew Baillie, nephew of the Hunters, in his Morbid 
Anatomy of the Human Body, issued the first atlas in 
which pictures of diseased states were connected in the 
modern fashion with symptoms during life, instead of 
being figured as curiosities. Electricity as a therapeutic 
measure was introduced in the eighteenth century after the 
experiments carried out by Benjamin Franklin about 1754 
in Pennsylvania, then an English colony. Sea-bathing 
for the treatment of scrofula was introduced by Dr. 
Richard Russell, a physician of Lewes, who in 1750 wrote 
a book upon the subject that had an enormous circula- 
tion. The sea-bathing infirmary at Margate was started 
in 1791 on the instigation of Lettsom. 

One of the most remarkable aspects of medicine in the 
later half of the century was the steady accumulation of 
isolated clinical facts and new descriptions of diseases ; 
of these one of the most outstanding was Withering’s 
Account of the Foxglove (1785), in connexion with the 
treatment of dropsy. Other celebrated names of this 
period were those of William Heberden, John Fothergill, 
J. C. Lettsom, C. H. Parry of Bath, who in 1786 gave 
the first account of exophthalmic goitre, John Huxham, 
who in 1755 published his Essay on Fevers, Sir George 
Baker, who in 1767 discovered the cause of endemic colic 
to be lead poisoning, and James Lind, whose Treatise on 
Scurvy in 1753 recommended the use of lemon juice against 
this disease. The treatment of small-pox began with the 
experimental inoculation of six condemned criminals in 
1721 by Maitland under the auspices of Sir Hans Sloane 
and Richard Mead, and culminated with the introduction 
of vaccination by Edward Jenner in 1796. The humani- 
tarian movement of this century included Sir John 
Pringle’s suggestion in 1743 that military hospitals of the 
British and French Armies should be regarded as neutral, 
and should receive mutual protection. The reform of 
prisons which followed John Howard’s report on the 
state of prisons in 1777, and was warmly supported by 
various physicians, had much to do with suppressing the 
scourge of typhus fever. The humane treatment of the 
insane had been long advocated by the Quakers in 
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England, and in 1796 the Retreat at York was opened by 
William Tuke as a retired habitation for persons deranged 
in mind. One outward sign of this humanitarian move- 
ment was the foundation of hospitals, for at the begin- 
ning of the century St. Bartholomew’s and St. Thomas’s 
were the only two large hospitals in London, though the 
middle of the century saw the beginnings of Guy’s, St. 
George’s, the London, the Middlesex, and Queen Char- 
lotte’s, and in Scotland the Royal Infirmaries of Edin- 
burgh, Aberdeen, and Glasgow were founded during its 
course, while most of the large provincial cities throughout 
England followed suit by founding hospitals before its 
close. The eighteenth century was the era of hospital 
building in England as the thirteenth century had been 
that of cathedrals. 


PREVENTIVE VALUE OF MENTAL 
HYGIENE 

In an address to the National Council of Mental Hygiene 

on June 15th Dr. Wittiam Brown, Wilde Reader oi 

Mental Philosophy at Oxford, discussed mental hygiene as 

a preventive measure. 

The beginnings of mental maladjustment, he said, could 
be traced back to the first years of childhood through 
mental conflicts and inhibitions of primitive instinctive 
tendencies. The young child was thus “‘ driven off his 
true life-line,’’ became maladapted, and at the same time 
was robbed of his full power of making his personality 
felt in the world. The repression of a certain amount of 
his primitive mental energy showed itself indirectly in 
mental symptoms or in other unproductive forms of mental 
activity. Difficulties arising in later life produced further 
symptoms, building upon these earlier failures, so that the 
whole construction had a warped tendency. No one, said 
Dr. Brown, was completely normal in the sense of having 
entire control over his mental processes, but whatever the 
approximation to normality, self-knowledge through mental 
analysis and the supplementing of will power through 
auto-suggestion could increase the mental power. Feat 
of failure was responsible for much neurotic illness, and, 
therefore, to instil into the mind self-confidence and a 
vivid expectation or imagination of success was an impor- 
tant step in the right direction. That was what the 
method of auto-suggestion, rightly understood, did for 
any patient. Instead of supplanting it supplemented his 
own will power with an adequately controlled and 
courageous imagination. At the same time Dr. Brown 
admitted that some deep-seated causes of weakness of will 
could only be reached and corrected by radical methods 
of mental analysis, whereby inhibitions and_ repressions 
were released, mental conflicts resolved, and the mind 
brought to its fullest degree of integration. There were 
mental factors in all diseases, physical diseases no less 
than mental. In physical disease not only was there the 
reaction of the entire personality to the illness 
during its course, but even at the moment of inception 
the mental state of the patient carried great importance 
n determining the extent of the vital powers of resistance 
ir the absence of them. The aim of mental hygiene was 
to cultivate in the individual from his earliest years a 
courageous attitude of mind, free from self-pity, from 
a clinging dependence upon mother or nurse, and from a 
mistaken craving for the prerogatives or other advantages 
of the invalid. Much popular criticism of psychological 
medicine was point. Psychological 
methods of treatment made the patient less introspective, 
enabling him to get a more objective view of his own 
personality. Psychology was the fundamental science for 
ill the social sciences, just as physics was fundamental for 
ill the physical, and the medicine of the future would be 

id as firmly based upon psychology as upon physics 
itself \t the close of his lecture Dr. Brown emphasized 
the great value of the method of muscular relaxation 
accompanied by general and special suggestions, leading 
in the functional aspect 
pointed out that the more 
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tion, the effectiveness of memory, and the tenacity of the 
will could be definitely and permanently increased. The 
meeting was presided over by Lady Limerick, and many 
ee advantage of her invitation to put questions to the 
ecturer. 


THE HOMOSEXUAL AND SOCIETY 
At a meeting of the Medical Society of 
Psychology on June 13th, with Dr. H. C. Sgurres in the 
chair, Dr. A. BaLpie opened a debate on the motion, 
“ Homosexuality is Detrimental to the Individual and 
to Society.” 

Dr. Baldie described sex development in general as the 
expression of a basic predisposition, the emergence and 
the elaboration of which was biologically conditioned in 
infancy and early childhood by individual general experi- 
ence, and in the early years of puberty by individual sex 
experience. There were thus as many sex deviations as 
there were individuals. Any type of deviation could be 
imposed on an individual, so as to reinforce or inhibit 
activities associated with primary sex characters. Second- 
ary sex characters, as well as behaviour, appeared to be as 
much a series of responses to experience as to innate 
determination. All the end-results of sex development 
were attained by the initiation and fixation of responses, 
with which were associated complex autonomic nervous 
and other somatic reactions. These end-results included 
female distribution of fat and hair, and feminine characters 
of posture, gait, voice, manner, and behaviour ; and 


Individual 


complementary masculine characters associated with male 
activity and relation. Following the initiation by for- 
tuitous experience of a prototype, there arose an inevitable 
process of individual selection of subsequent experience ; 
so that, finally, there must emerge an individual with a 
specific life style, repressed, restricted, or deviated, homo- 
sexual or heterosexual, according to the nature of early 
experience. The homosexual deviation tended to be corre- 
lated with definite types of relation and behaviour. The 
deviation, from the viewpoints of biology and_ psycho- 
pathology, must be tested according to (a) its effective 
influence on natural increase, (b) its compatibility with 
normal physiological equilibrium and the adequacy of 
the individual successfully to adapt to life. Judged by 
these tests, homosexuality was a morbid relation. 
Socially, the exaggeration of condemnation represented 
an ambivalent response to mass sex sentiment, supported 
by religious sentiment. Legal sanctions were the logical 
outcome of these ; but the value of punitive, as distinct 
from preventive, measures to control behaviour based on 
so deep-seated a personality deviation was questionable. 
In the subsequent discussion a plea was made for a 
more tolerant attitude towards individuals whose men- 
tality was not in harmony with their physical make-up, 
and the claim was made that the individual sex life, if 
it did not interfere with the rights of others, was a private 
concern. A protest was lodged against the tendency of 
some nations to confine the function of women to child- 
bearing and child-rearing. The motion was carried by a 
large majority. 


N. M. J. Jitta (Bull. Off. Internat. d’Hyg. Publique, 
April, 1935, p. 681) states that the number of notifications 
of Weil's disease in Holland is showing a tendency to 
decrease. Whereas there were 207 in 1932, there were 
only 150 in 1933, and in 1934 there were probably little 
more than 100, although practitioners are becoming more 
familiar with the disease and are better able to recognize 
it. Other circumstances, however, may affect the fre- 
quency of the disease. The summer of 1934, for instance, 
was less hot than in previous years, with the result that 
there was less bathing than in 1932-3. Moreover, the 
destruction of rats and their homes in the open-air 
bathing places was carried on more vigorously than in 
past years. Of the notified 40 per cent. were 
severe, with jaundice, and 60 per cent. mild, without 
jaundice. The deaths invariably occurred among the 
cases with jaundice. 
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CORRESPONDENCE 


The number of letters received for publication is 

so large that we must ask correspondents to make 

their points briefly and to regard 600 words as the 
upper limit of length. 


X Rays and Emergency Surgery 
Sir,—The technical advances that have taken place 
in recent years in the treatment of fractures, and 
the increased standard of results consequently demanded 
and attainable, inevitably throw an increased strain on 
x-ray diagnostic organization. We have advanced far 
fom the days when w rays in fractures were regarded 
merely as confirmatory of other clinical signs, and to say 
that x rays constitute the one examination essential in 
all fractures to-day is merely labouring the obvious. But 
ijt is not only in acute traumatic surgery that # rays 
occupy an important place. In many other aspects of 
emergency surgery x rays are being increasingly used, 
and may give extremely valuable information. Thus, in 
acute intestinal obstruction a good plain radiograph of the 
abdomen may not only give the diagnosis, but may reveal 
the actual site of obstruction. X rays may also enable 
an acute cardiac or pulmonary condition to be distin- 
guished from an acute abdominal condition, and thus 
prevent an unnecessary operation from being performed. 
The same thing applies in the differential diagnosis of 
certain acute renal conditions. 

The implications of these facts are, however, not, 
I think, fully and generally recognized. If it be true that 
x rays occupy a predominant position in diagnosis in some 
forms of emergency surgery, and an important accessory 
position in others, it follows that they should be readily 
available at all times to the emergency surgeon. In 
some institutions (and my own experience in this respect 
has been fortunate) the combination of a keen chief of 
department and an enlightened and progressive manage- 
ment has resulted in the provision of a twenty-four-hour 
emergency service. this is by no means 
general, and it is not so long since I heard a well-known 
radiologist quoted as having said that there was no such 
thing as an x-ray emergency. 

This letter is therefore a plea for the recognition of 
a fact and its implications. The fact is that x» rays are 
an essential part of an emergency surgical service, second 
in importance only to an operating theatre. The chief 
implication is that all institutions which aim at providing 
a surgical emergency service of the highest standard 
require as an indispensable part of that service a readily 
available organization for the taking of perfect #-ray 
pictures at any hour of the day or night. I have not 
referred to radiology in private practice, but the same 
considerations would obviously apply.—I am, etc., 


London W.1, Tune ISth. Davip Hi. PATEY. 


Serum Treatment of Streptococeal Infections 


Sir,—Your leading article in the issue of the Journal of 
June 15th is both excellent and timely. Nevertheless, it 
may be doubted whether, in the case of surgical sepsis at 
least, too much reliance has not been placed on the opinion 
adverse to the employment of serum treatment in this 
condition expressed by Dr. Leonard Colebrook at the 
conclusion of his article on ‘“‘ Treatment of Puerperal 
Fever with Anti-streptococcal Serum ’’ in the Lancet of 
May I1th, 1935. Even as regards the treatment of puer- 
peral fever Colebrook’s article is not nearly so convincing 
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as the equally adverse article of Benson and Rankin in 
the Lancet of April 22nd, 1933, for whereas the latter 
base their conclusions on cases treated in hospital with 
anti-streptococcus serum, the former definitely states that 
no serum was administered after the patient’s admission 
to hospital, the serum-treated cases having had a_ pre- 
sumably incomplete course of anti-streptococcal serum 
treatment before admission. 

We do not, however, presume to express an opinion 
on the serum treatment of puerperal fever, about which 
we have no special experience. The causes of puerperal 
fever are many, and it may be that the haemolytic 
streptococcus is, when present, not the primary causal 
agent, but an important adjuvant. Puerperal fever and 
surgical sepsis may therefore not be comparable affections. 
However, anyone who has obtained in the latter condition 
such successful results from the injection of anti-strepto- 
coccus (scarlatina) serum as in two cases we reported in 
the Lancet of March 10th, 1934, will not be prepared to 
subscribe to Colebrook’s dictum that ‘“‘ it would seem 
desirable to discontinue the use of anti-streptococcal sera 
in the treatment of ‘ surgical sepsis.’ In our opinion 
the course of the infection following the serum treatment 
must be attributed to the beneficial action of the injec- 
tions, and should others fail with this treatment to obtain 
equally satisfactory results it would be better to endeavour 
to find out what are the factors causing these variations 
in response to treatment than to deny that the successes 
resulted from the treatment.—We are, etc., 


D. DENHAM PINNOCK. 


London, W., June 18th. Haro_tp H. SANGUINETTI. 


Abdominal Pain in Childhood 

Sir,—'‘ Under the age of 5 appendicitis, if not an 
impossible diagnosis, is distinctly uncommon.’’ When an 
authority like Mr. Rendle Short makes a statement most 
of his colleagues will readily endorse it, and many who 
had been unaware of it before will henceforth regard it 
as proven fact. Any assertion the rigid adoption of which 
leads to a continuance or an increase in tardy or wrong 
diagnosis should be amplified. All too many imagine that 
acute appendicitis is a rare disease in young children ; 
their ranks should not be added to. Shakespeare’s words, 
‘’Tis true ‘tis pity ; and pity ‘tis, ‘tis true,’’ at once 
come to mind. 

Those of us who spend a considerable portion of ovr 
time at busy children’s hospitals have a good idea of the 
relative frequency of acute abdominal complaints in 
children. Further, we know that under the age of 5 acute 
appendicitis is not impossible to diagnose, nor is it dis- 
tinctly uncommon. Also, 90 per cent. of these cases on 
admission have either a localized abscess or general 
peritonitis. How many others may have recovered and 
without a correct 


how many may have “ passed on 
diagnosis being made? The mortality in all acute cases 
is very small, less than 3 per cent. In the early cases 
there is, and should be, no mortality. 

Had Mr. Rendle Short said that when a child under the 
age of 18 months has an attack of abdominal pain the 
most important condition to be borne in mind is intussus- 
ception, there would have been unanimous agreement. 
During the first year of life acute appendicitis is very rare, 
although I have operated on a child 7 weeks old with 
veneral peritonitis following a gangrenous appendix. From 
the first year until the fifth acute intussusception becomes 
increasingly rare, whilst acute appendicitis increases. In 
this connexion the following consecutive series, taken from 
some of my own case notes, are of interest. 

In just over 600 cases of acute appendicitis fifty-four 
occurred in children under 5 years—that is, 1 im 11. 
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Since I see almost 200 acute appendices in children 
annually, I therefore see some eighteen cases in children 
under 5 years. I operate on some thirty-six to forty cases 
of acute intussusception each year: not more than 1 in 9 
is over 18 months. The number of cases of appendicitis 
in children under 5 is about half that of all intussuscep- 
excluded 


tions, whilst if cases under 18 months can be 


the numbers of the others 
by 43 3. 

The age of the patient should have no effect on the 
diagnosis of appendicitis, which always depends on early 
tenderness, and late 


appendices outnumber the 


umbilical pain, vomiting, localized 
pain. 
as to the site of the appendix, and while it is generally 
in the right iliac toward 
the miud-line 
in the left iliac 
ination, even repeated, will almost 
required information: 80 per cent. of the mothers and 
children give it; of the others, the 
mother can be y controlled, the 
ly subdued, and all made to do their part. 


Pently 


The localized tenderness gives a definite indication 


fossa, it may be in the pelvis, 


retrocaecal, high up under the liver ; or 


fossa. Careful inquiry and patient exam 


invariably yield the 


garrulous 


child 


readily 
quietly fractious 
an all too 
practitioner of 


So many of these cases have been missed by 


summary dismissal from the mind of the 


the likelihood of appendicitis (‘‘ the child is much too 
young that for a number of vears one has laid down 
to the students the following dogma: ‘‘ All children with 


umbilical pain, followed by vomiting, have appendicitis 


until you prove that they have something else, and then 
they have appendicitis also.”’ In intussusception the 
periodic colicky pain and the presence of a tumour are 
diagnostic ; in the majority of cases both are present, 


though in some experience 1s necessary to feel the tumour 


with certainty The vast majority of intussusceptions 


occur in the first year ; fortunately, 90 per cent. of these 
blood, and consequently are 
facilitate their dis- 
patch to hospital or nursing home by instilling into the 


children pass almost pure 


brought quickly to the doctor. We 
minds of students and house-surgeons that all children 
year who pass blood per rectum have either 
A few ask, ‘‘ Why flat 


under one 
got intussusception or flat feet. 
feet? 

So long as a statement accelerates diagnosis, compels 
earlier treatment, and ensures better results, it is suffi 


ciently accurate to be justifiable.—I am, etc., 


Liverpool, June 18th W. A. THOMPSON. 


Facts and Fancies in Psychotherapy 
Sir,—Dr. Mapother would like to have the best of both 
possible worlds In his, now notorious, address he made 
who accept 
declared 


a psychological system tn 
their 


an attack on those 
isolation trom 


\ views to be 
superstition, and in the last analysis merely 


physiology, 
a disguised 
form of animistic belief. A genuinely scientific psychology, 
he affirmed, could oniy be attained by the correlation 
of the processes of consciousness with the sequences of 


behay 
Conceptualist attitude in comparison with the Nominalist, 


iour, and pointed to the psychologists’ erroneous 


alone is scientifi He now claims (in his letter 
Journal of June 22nd) that all he 


il of a scientific psychology was a remote objective, 


whi h 
meant was that 


ind that no one is more enthusiastic than himself in 
ncouraging the purely psychological methods as the best 
forms of treatment at present available 

No, Sir ; Dr. Mapother cannot have it both ways. The 
whole implication of his address was that, in comparison 
with the study of neurological mechanisms, psychological 
rocesses are mere epiphenomena (witness his four neuro- 


ogical principles) and psychological systems of treatment 


simple superstition 


CORRESPONDENCE 
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There is, however, even more humour in the situation 


than appears at first sight, for, while strenuously insist. 
ing that psychologists were pitiable conceptualists and the 
true scientist a nominalist, Dr. Mapother had to admit 
that nominalism is itself a conceptualist 
fiction.’’ We seem, therefore, all to be in the same boat 
—a motley company!—I am, etc., 


consistent 


London, W.1, June 22nd. FREDERICK DILLon, 


Sir,—In the controversy between Dr. Mapother and Dr, 
Crichton-Miller as to the probable kind of future investj- 
gators in the field of psychology—physiologists in the wider 
rather than Freud, Jung, and Adler,” thinks Dr, 
Mapother—it may be of interest to that Freud 
himself inclines rather to Dr. Mapother’s view. — After 
pointing out that, especially in the psychoses, “‘ we know 
quite well where we ought to apply the levers, but they 
are not able to lift Freud proceeds: “In 
this connexion we may hope that in the future our know- 
ledge of the action of hormones will provide us with 
with the quantitative 
(New Intvoductory 


SCHSC 


learn 


the weight,’ 


a means of coping successfully 


factors involved in these diseases ”' 
Lectures on Psycho-analysis, p. 198). 

Sir Walter Langdon-Brown has recently criticized the 
fissiparous tendencies,’’ whilst 
excommunications 
have been all too prevalent (British Medical Journal, 
May 4th, 911). Dr. Crichton-Miller echoes this 
criticism so far as the Freudians are concerned. In the work 
196): 


method, analysis does not stand in 


psvchotherapists for their 


‘dictatorships, heresy hunting, and 


1935, p. 


from which I have quoted Freud writes (p. 
a psychotherapeuts 
opposition to other methods employed in this branch of 
medicine ; it does not invalidate them nor does it exclude 
them.’’ I believe this is the view of psy ho-analysts in 
general, and if I may speak of my own practice it is to 
advise patients to seek a non-Freudian psychotherapist 
when the case seems unsuitable for psycho-analysis. In 
1932, in an address on ‘‘ The Management of the Nervous 
Patient,’’ I endeavoured to lay down some guiding prin- 
ciples in this matter. I misunderstood. 
Though the psycho-analysts are thus eclectic in cho.ce of 
therapy there is no such eclecticism in our own practice 
Analytic practice and 


would not be 


nor in our own theoretical concepts. 
theory have certainly undergone great changes in the last 
ten years, but the fundamental concepts remain unaltered, 
As a parallel one might say that malariology has under- 
gone great changes in the last decade or two, but the 
fundamental pathology, based upon the work of Manson 
Indeed, the pathologist 
who maintained that malaria is due to poisonous emana- 
tions from. soil patho- 
logically, whatever dose of quinine or quinine substitute 


and Ross, has remained unaltered. 


would be ‘ excommunicated ”’ 
he gave. 

Dr. Berg is mistaken. Courses of lectures on psycho- 
analysis, limited to medical practitioners and_ students, 
are held every year at the Institute of Psycho-analysis ; 
Dr. Karin Stephen has given similar courses for medical 
practitioners and students at Cambridge. Admission to 
membership of the Psycho-analytic Society is dependent, 
it is true, upon candidate, but 
that is a procedure familiar to the medical student.— 


a stringent testing of the 


‘am: etc., 


EDER. 


M. D. 


Sir,—Dr 
therapeutic 
idea gives Dr. 


Mapother states that my article on psycho- 
‘obviously propaganda.’ If this 
have no 


clinics is 
satisfaction I 
On the other hand, I 


Mapother any 
objection to his entertaining it. 


greatly regret that he should think that I have mis- 
represented his views. I endeavoured to indicate that 
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certain theories of psychopathology championed by Dr. 
Mapother appear to me to be sterile, while others that 
seem to me to be valuable come under his condemnation. 
It is a satisfaction to know that his practice is so much 
more eclectic than his words suggest.—I am, etc., = 


London, W.1, June 24th, H. CricHron-MILLER. 


Sr,—In the Journal of June 22nd (p. 1291) Dr. Mac- 
donald Ladell emphasizes the value of general practice 
as the training-ground for the psychotherapist. Without 
minimizing the advantage of experience and knowledge, 
why is a training in general practice of greater advantage 
to the psychotherapist than to any other specialist? The 
only aspects of psychotherapy in which general experience 
comes in useful are in determining the relative value of 
causal psychological factors in the light of a knowledge 
of human nature. The advantage the practitioner has 
over the therapist is that he gets a more general view of 
patients’ lives. But when it comes to treatment, it is 
very doubtful how far this knowledge is of consequence. 
As Dr. Bernard Hart has said, the fundamentals of 
psychotherapy are suggestion, persuasion, and analysis. 
These are specialized technical processes, and like ‘any 
other, skill can only be acquired by practising them. 
The years spent in general practice will be of no avail 
either in learning these technicalities or in acquiring 
psychiatric knowledge. 

It appears to me that there is a frequent confusion of 
issue here—namiely, the psychotherapist acting as a trained 
technician, what he can account of his 
personality, which can be given by anyone, even if he 
What he can give because of his 
is dependent on having a 


and give on 
is not a medical man. 
personality certain degree of 
psychological insight, and on an understanding of what 
the patient is feeling, through having 
experiences himself. 
doubtedly comes with age, but it seems to me 


undergone the same 
Experience of life un- 
that there 
are other means of acquiring it than in general practice. 
After resident posts in general and in psychiatric hospitals 
the therapist should be training himself to use his par- 
ticular methods with as much skill as possible, meanwhile 


emotional 


allowing himself to be ripened to a mellow maturity by 
It should be remem- 
bered that even a psychotherapist mav occasionally come 


events outside his consulting room. 


into contact with the world outside.—I am, et: 


Shakespeare and Mental Pathology 
Sir,—Having read with much appreciation your editorial 
under this heading in the Journal of June 29nd (p. Lake), 
it occurs to me interesting it have 
a psycho inalytical exposition of Shakespeare's last three 
plays, written in retirement at Stratford, so different from 
the rest Does it mean nothing that Perdita 
and Miranda were at the same age as his daughter Judith 
was when A Winter's Tale and The Tempest respectively 
were written? Is there no parallel between the disappear- 
ance of Hermione and of Sir James Barrie’s Mary Rose? 

—I am. etc., j 


how would be to 


as they are. 


June 24th 


Para-nitrophenol in Fungus Diseases of the Skin 


Sir,—During the course of 
on disinfectants for various purposes in the manufacture 
of leather I was very. much impressed by the power of 
penetration, both of raw hide and of hide at various 
stages of tanning, shown by para-nitrophenol, and by its 
remarkable It was outstandingly the 
best of though included 


some experimental work 


fungicidal 
substances 


power. 


many tried, these 
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salicylic acid and a number of salicylic preparations, 
benzoic, formic, and acetic acids, a mixture of ortho-, 
meta-, and para-cresols, beta-naphthol, and many pro- 
prietary preparations. At a concentration of 0.025 per 
cent. it entirely inhibited mould growth in heavily infected 
tan liquors for a period of several months, and at a con- 
centration of 0.05 per cent. it prevented any growth of 
mould on leather kept in a moisture-saturated atmo- 
sphere for several weeks. Its properties seemed such as 
to make it worth while trying whether it would act 
as efficiently on fungi in the living as on fungi in the 
dead skin, and might therefore be of use in the treatment 
of ringworm. 

At the time the few experiments to be described were 
begun I had not heard of the use of para-nitrophenol as 
a remedy for fungal diseases of the skin, but a little later, 
in the British Medical Journal of August 18th, 1934 
(p. 322), I saw it recommended by Dr. Semon for the 
disinfection of the interdigital spaces in fungus infection 
of the feet. 

To determine whether para-nitrophenol had any irritant 
action on the living skin or any generalized toxic effect, it 
was tried first on the shaven and scarified backs of guinea- 
pigs. Solutions of para-nitrophenol of from 0.1 to 1 per 
cent. concentration in water and in methylated spirit were 
very freely applied at intervals of from two to three days 
for nearly three weeks. No skin inflammation resulted, the 
hair grew rapidly on the shaven and scarified areas, and the 
guinea-pigs showed no signs of toxaemia. 

Two Persian kittens were next treated. One had a very 
large, heavily crusted ringworm lesion on its back. The other 
had no demonstrable lesion, but had been in close contact— 
living in the same cage—with the infected animal, and was 
almost certain to be infected also. Both were in very poor 
condition, thin and suffering from acute diarrhoea. The 
treatment was given twice weekly to begin with, the fur and 
skin of both animals being well soaked with para-nitrophenol, 
that the animals looked 
After three 


0.5 per cent. in water, so soaked 
almost as though they had been bathed in it. 
treatments the kitten with the large lesion died. Unfor- 
tunately no post-mortem examination was done, and the 
cause of death ascertained. In the case 
of the other kitten, treatment was continued at intervals first 
of a week, then of a fortnight, until it had had six or seven 
treatments in all. Its general condition improved steadily, 
no ringworm developed, and when it was “ dismissed ’’ some 
nine months later it had grown into a fine healthy-looking 
cat, with long, thick fur. 

Para-nitrophenol was next tried in a stable where an epi- 
demic of ringworm had broken out among the horses. It 
was freely applied (0.5 per cent. solution) to the skins of the 
affected animals, and used to disinfect brushes, 
blankets, etc., and the premises generally. It proved most 
effective, curing the infected animals in about a week’s time, 
and preventing any further spread of the disease. Then, 
through the good offices of the Royal Veterinary College, a 
veterinary surgeon undertook to try the remedy on calves 
suffering from ringworm. He reported that his results were 
very encouraging ; para-nitrophenol acted better than any- 
thing he had used before. He stated that he had found two 
applications sufficient for a cure, and that it was not neces- 
sary, as with other ringworm remedies, to scarify the lesions 
before applying the treatment. He has continued to use it 
now for many months, so is presumably still satisfied with it. 


was not therefore 


was also 


I realize that the evidence as to the efficiency of para- 
nitrophenol in ringworm collected thus far is somewhat 
slight, but the results obtained are reported in the hope 
that workers who deal with fungal diseases of the skin 
may be interested. Para-nitrophenol has a bright yellow 
colour in solution in but this colour almost dis- 
appears if a few drops of acetic or hydrochloric acid are 
added (enough to bring the pH of the solution to 6 or 
a little less)—I am, etc., 

Mapvce E. Rosertson, M.D., 


Bacteriologist, British Leather Manufacturers’ 
Research Association, 


water, 


London, S.E., June 24th. 
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Wood’s Light and Ringworm of the Sealp 

Sir,—I have read with much interest the letter by 
Dr. Silcock on this subject in the Journal of June 15th. 
I agree that it is most important to have all the ointment 
or vaseline thoroughly removed from the scalp. During 
the last two years we have had an outbreak of ringworm 
This has in type: 
the stumps lie buried deep in the hair follicles and are 
difficult to find, and in this type there is no fluorescence 
with Wood’s light. Moreover, a full epilatory dose of 
x rays has to be the the 


in our largest branch. been unusual 


given to secure removal of 


stumps.—I am, etc., 


James A. MILNE, M.D., 
Medical 


Otficer, Dr. Barnardo's 


Homes 
Woodtord 


Visceral Transposition as a Mendelian Recessive 

Sir,—In the Journal of June 8th (p. 1171) Dr. J. S. 
Manson records two cases of visceral transposition in the 
children of family. It 
know that in this year’s April number of the Proceedings 
of the Royal Society of Medicine (p. 27) 1 reported this 
abnormality in three out of twelve children whose normal 
parents are first thus 
that condition is a 


one may interest your readers to 


cousins, 


the 


proving—I_ believe 
Mendelian 


cCOn- 
clusively recessive 
character. 

It would be interesting to know whether the parents of 


Dr. Manson's cases were blood relations, as the chance of 


mating between two strangers who are normal hetero- 
zygotes, or of whom one 1s a heterozygote and the other 
a homozvgous recessive, in the case of such a-=rare 


abnormality, is exceedingly small. 

May I also appeal to others who have, at one time or 
this the 
other members of that person’s family and to ascertain 


another, met with abnormality to investigate 


Further, 
an investigation of the relationship, if any, between the 


the degree of relationship between the parents. 


cases of different observers would be extremely instructive. 


W.M. Fetpman, M.D., F.R.C.P. 


Post-mortem Room Risks 
Sir,—I am impelled to write this letter after having 
read in the daily paper of the regrettable death of Dr. 
John Douglas of Upper Norwood, who died of septicaemia 
the 
had a 


room. In his 
1 


contracted in case it is 
stated that he the left 
wrist which, if present, could easily have been infected 


post-mortem 


small punctured wound on 


by the act of stripping off his gloves at the end of the 


necropsy, if he had not been wearing a gown with the 
sleeves securely tucked in. I have recently had a severe 
lesson on the folly of not wearing such a gown, and an 
experience which has taught me that it is not necessary 
to have any punctured wound for an infection, which 
can readily take place through the unbroken skin. 

I carried out a partial necrop on a patient of mine in 
Eltham Cottage Hospital a few eeks ago who had died 
portal vat Ki ig that the case frightfully 
c I took the precaution of iring two pairs of gloves 

er pall 1 ab e these thick pair ot post 
tem gloves—but my forearms were not covered up The 
toneu is full of tinking fluid, and on lifting up the 

t I t ive plashel the kin of the left forearm, or 

ive f f kin on rippin ff m Hoves afterwards 

Rat I 1 three iys after I became aware of a painful 
pinhead papule on the ulnar side of my left forearm, at least 
four inches above the flexure of the wrist [ punctured it 
t once wit sterile needle ind bored a silver nitrate 
causti point thoroughly it The cellulitis quickly 
spread, 1 in about eighteen hours was about the size of the 


palm of the hand, with a faint indication of 


Jymphangitis, 
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but no constitutional symptoms whatever. 
Philip Turner, 
nitrous oxide 


I consulted Mr. 
primary tocus under 
anaesthesia. He found no pus, but a peculiar 
blood clot in its interior. Under the ordinary 
treatment with fomentations frequently renewed, the cellulitis 
quickly disappeared, but a hard nodule remained for many 
weeks, 


who freely incised the 


cavity with 


I am perfectly convinced that I had no wound of any 
description, and the long incubation of more than three 
days suggests to me that the infection entered by way 
The case of m 
patient was of such absorbing interest, and so baffling as 
regards the source of the portal pyaemia, that I feel that 
it should be recorded. 


of a sebaceous gland or hair follicle. 


I first saw Mrs. X., aged about 60, on March 31st. She 
had slight shivering, nausea, and moderate diarrhoea for a day 


or two, and was slightly pyrexial. I was quite happy with 


a provisional diagnosis of gastric influenza tor about two 
days, when she began to be moderately jaundiced. The 
“shivers ’’? continued, her respiratory rate increased, and 


in a day or so she developed a fine crop of herpes labialis 
most 1 could find 
nothing very convincing in her lungs, but thought that her 


vesicles, the extensive | have ever seen. 


breath sounds were rather ‘‘ bronchial’’ in one scapular 
region. I gave her 20,000 units of Felton’s serum, and within 


twenty-four hours or a little more she seemed better as regards 
Her had her 
removed to the cottage hospital and got Dr. A. E. Gow down 
to see her. 3y this time she was markedly jaundiced, but did 
not seem to be seriously ill, and was taking her food well, 
which, indeed, she did for the greater part of her illness. On 
rectal and there some 
definite induration just within reach of the examining finger, 
parametritis. 


her respiratory state. rigors continuing, I 


vaginal examination was evidence of 


and rather suggestive of pelvic Sigmoidoscopic 
examination showed a morbid process attended with cicatriza- 
tion inches from. the and slight bleeding 
occurred. Dr. located the liver edge as being about 
below the and thought that the 
right lung showed evidence of having been involved in some 
was clearing up, or at least not 
thought that had a_ portal 
pyaemia, which might be secondary to some ulcerative process 


about five anus, 


Gow 
inches costal 


two margin, 


pheumonic process, which 


progressing. He she definitely 

in the pelvic colon, possibly malignant. 
IKkKnowing that had India, 

forty years ago, I got our pathologist, Dr. Ralph, to examine 


she been in although it was 
her faeces, and he reported the presence in very great amount 
of the Bacillus asiaticus, but nothing to suggest the presence 
of any dysentery amoebae. 

About a week later 1 got Mr. Philip Turner to see her to 
exclude the possibility of any possible surgical treatment, for 
I still were perhaps dealing with a 
tropical could. find 


any liver enlargement, and rather doubted the presence of any 


rather hoped that we 


abscess of the liver. He no evidence of 


pelvic growth, although he agreed that there was evidence of 
pelvic inflammation of some sort He agreed that she 
definitely was suffering from portal pyaemia of uncertain 


origin. 
Another week or thereabouts elapsed, and then I discovered 


one morning a bulging of the abdominal wall below the right 
costal margin, the swelling being elastic to the touch and 
tender on pressure I got Mr. Philip Turner to see her 


again, and he agreed with me that this might well be due to 
a massive suppuration in the and that in spite of het 
which by good, it would be 

However, at the operation the swelling was 
the lobe of the liver, and 


discovered on 


liver 


condition now was not at all 


well to explore 
be merely ed right 


lar 
eniarg 


needling the 


found to 


no pus was liver substance in 
several directions. 
A few days later the central stitch of the 


and it was thought at first that a faecal fistula had developed, 


wound gave way, 


for very foul-smelling sanious fluid came away freely, and 
continued to do so until her death. In the last week or two 
of her life she became incontinent of urine and faeces, and 
had several serious rectal haemorrhages. She sank into a 


comatose condition, and died on May 5th 
At the necropsy I collected a specimen of the pus present 
in a few of the liver abscesses, and also the growth from the 


pelvis, the presence of which had been confirmed at the 
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exploratory operation. The pus was found to contain the 
pacillus asiaticus in pure culture, but Dr. Ralph reported 
that “ histological examination of the tissues sent for 
examination shows a mass of chronic inflammatory tissue, 


pere being NO evidence of malignancy.’’ Not being a patho- 


a Ido not know anything of the morbid lesions set up 
as this particular organism, but I was told by the patient’s 
daughters that she had latterly complained a good deal of 
backache and bearing-down pain, and was worried a good 
deal about the p issibility of there being a growth to account 
for her discomforts. Soon after being admitted into the 
cottage hospital | had a barium enema administered, which 
yssed freely along the colon and showed no sign of any 
obstruction whatever, 


€UC., 
Ta T. MiLton, M.D., M.S. 


Eltham, S.E., June 18th. 


Obstetric Disproportion 


Sir,—As a humble member of the ‘‘ ungodly,’’ may 

I be permitted to join the chorus of thanks for your 
delightful editorial quotation from the fourth chapter of 
the first epistle general of St. Peter ; but let us hope that 
it escapes the chivalrous eye of the Central Midwives 
Board.—I am, etc., 
Highams Park, L.4, June 28rd. FREDERIC SANDERS. 

Sir,—Dr. KR. Christie Brown’s article on this subject 
in the Journal of June 22nd raises issues of great serious- 
ness. I think they call for wide discussion. He will no 
doubt agree that his ten headings on labour, etc., are not 
exhaustive, but are really some important facts from a 
much larger collection. For a student I have no doubt 
they would be very useful. The older general practi- 
tioner will put them at their true value. 

I think Dr. Brown exaggerates the joint stiffness in the 
ederly primipara and attaches too much importance to 
the joints. The fact is that pregnancy alters every cell 
in the woman's body, and the pelvic parts are really 
very fluid, as a rule, near and at labour. It is the 
variation in this fluidity that is the important matter. 
Iremember two primiparae, one aged 14, one aged 52, and 
they were both very easy and “' greasy.’’ Compared 
with the uterine muscle the abdominal parietes have a 
very subordinate share in labour, and a child can easily 
be born without calling on the maternal abdominal 
muscles to any extent. J find that the uterus has no 
difficulty in dealing with the small child, and do not 
believe that the abdominal muscles force the head into 
the pelvis. That is done by agencies intrinsic to the 
uterus. But these are small “‘ asides ’’ compared with 
the heresy of the test labour in a primipara. 

It is extraordinary to the general practitioner how 
specialization seems to tend to make a simple matter 
complex. In dystocia we have a stage when the head will 
pass. If the child is viable induce then, when there is 
no doubt about such passing. If, on the other hand, the 
Passage of the head is at all in doubt, do not induce, but 
reserve for Caesarean section. We have no business as 
obstetricians to take risks which the woman must bear. 
It is here that clinical conceit leads to disasters. I do 
not think many will agree that Caesarean section should 
be done after the failure of a trial labour. 

Dr. Christie Brown's theory of the mechanism of labour 
is seductive, but suffers from one defect: it is not true. 
How often we find the os fully dilated, no forewaters, 
little pain, head on the perineum, or the os fully dilated 
and no bag of membranes or head presenting, and no 
pains at all! No one knows the actual mechanism of 
labour, and all our pictures of it are as false as they are 
true. They reek of the study.—I am, ete., 
James Cook, M.D. 


Glasgow, June 22nd. 
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Omental Plug in Stomach Perforations 

Str,—I was interested to see that Professor de Tar- 
nowsky (June Ist, p. 1142) confirms my view that all 
that is needed in the treatment of perforation is to plug 
the perforation with omentum. Encouraged by his large 
experience, I recently used this method in a case that was 
brought into hospital in the middle of my routine work. 
The result has been entirely satisfactory. Captain 
Andreasen has been good enough to write to me telling 
me that he is looking forward to using the method himself. 
am, etc., 


L. Isaac: 


Swansea, June 20th. 


Development of Health Services 


Sir,—Having recently attended the annual meeting of 
the local branch of the Nursing Federation, at which the 
disquieting nature of the annual balance sheet and means 
for improving it were discussed, I was led to wonder, not 
for the first time, whether our public health services 
are being developed along the most economical lines con- 
sistent with effective improvement. The following points, 
to which many others could be added but for the limits 
of a letter, seem to point to the fact that the answer is 
in the negative. 

1. School medical officers perform periodic examinations 
at our council schools. The cases seen are mainly tonsils 
and adenoids, general poor development, or orthopaedic 
defects. These cases are mostly referred, and rightly 
so, to the family doctor, who arranges for their further 
examination and treatment by the appropriate specialist 
or hospital. Frequently, where there is more than one 
school doctor to an area, their views about the same child 
differ. These officers, as fully qualified medical practi- 
tioners, receive generous salaries and expenses, and have 
little responsibility for cases. The same purpose could be 
served with equal efficiency by the appointment of a 
visiting school nurse, of high qualification and ability, 
working in co-operation with the family doctor, and at 
a greatly less outlay in salary. I believe our best nurses 
are fully capable of forming an opinion on school cases and 
of referring them for further action to the family doctor. 

2. The present craze for an increasing number of special 
clinics, infant welfare, child welfare, etc., has never beea 
able to arouse in me any enthusiasm. Again, I am sure 
that their work could be equally adequately done by the 
co-operation of well-trained nurses and general practi- 
tioners, and at a vastly less expenditure. Frequently one 
finds mothers bringing children to their own doctor “* to 
hear what he says’’ about what they have been told 
at clinics. 

By reducing a lot of unnecessary expenditure in these 
two ways alone an enormous reserve fund could be at 
the disposal of the community for really practical objects. 
There are still many areas where there is no © urse at all 
and where one is most urgently needed. Further, our 
aim should be to provide not one nurse for each district, 
but two—one for general nursing and one for midwifery 
alone. It is obviously undesirable that one nurse should 
have to devote her time to illness and infection and then 
suddenly have to answer a call to a maternity case ; and 
it is equally undesirable that a doctor, because he feels 
bound to forbid a nurse to attend a confinement because 
she is nursing a ‘‘ septic ’’ case, should be left without 
adequate assistance. Furthermore, a better and higher 
type of general practitioner will be evolved, for no man 
with any ambition will want to enter a profession in the 
near future when he finds that, owing to the absorption 
of all interesting cases by special clinics, he is left to 
be little more than a ‘‘ gentleman clerk,’’ responsible for 
a few visits on doddering old age and the correct filling-in 
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of forms and reports on panel cases for the benefit of 
clerks in Government offices and the filling of vacant 
pigeon holes. 
Surely we are advancing to efficiency by the most 
expensive way when there are so many ways of going 
forward—urgently necessary, highly effective, and hand- 
capped for lack of the funds that are being so lavishly 
squandered elsewhere.—I am, etc., 


Norfolk, June 17th. E, CAMERON-MURPHY. 
“Health and a Changing Civilization ” 

Sir,—As a constant reader of your book reviews, may 
[ point out a lapse from your usual high standard of 
criticism. In the Journal of June 22nd you print a 
review of Health, and a Changtng Civilization. Your 
reviewer sets out his own views as to the undesirability 
of State medicine, but he fails to fulfil his primary 
function, which is to give prospective readers an idea 
of the subject and si ope ¢ f the book. This book, though 
primarily written for the lay reader, will, [ hope, be read 
colleagues who are interested in the 
I specifically avoided 


t 


by those of my 
reorganization of private practice. 
any discussion of the merits or demerits of State control. 
I hoped that I had made my opinion clear that reorgani- 
zation is called for within the framework of the present 


system. I do not believe in supplanting the private 
practitioner. Quite on the contrary, I believe in en- 
hancing his scope. The central thesis of my book is that 
both the profession and the public would benefit by the 
co-operative application of scientific method to private 


medical practice. 
Your critic starts his review by stating that I wish to 
whole population “‘ with a State in- 
He ends by implying that I wish 


I 


regiment ’’ the 
stitution 
to inter 


ind clini 
‘liberty, independence, and_ personal 
responsibility Nothing could be more foreign either to 
Further, I submit that 
written could be construed to reflect such 
views. As a member of the British Medical Association 
I know that the policy of the Association is to foster 
rather than thrott Were I to allow your 
misleading review to pass unchallenged many would be 


fere with 


my views or to my intenticns. 


e discussion. 


deterred from reading the book and joining in construc- 
tive discussion by which we all might benefit, even 


perhaps your reviewer.—I am, etc., 
EDGAR OBERMER, M.D 
| 
The Osteopaths Bill Inquiry 
Sir.—I agree most sincerely with Mr. Blundell Bankart’s 
pious hope that your re iders will not be misled by my 


views on osteopathy, but I think they can look after 


My tention is that the practice of osteopathy essen 
tially depends on manipulation of parts, that the manipu- 
lations were originally pe ially Lp] lied to the spine, and 
that mov 1 paths now apply manipulations to other 
joints and structures as well as to the spine. In your 
issue of M lit \] Bankart states Osteopathy has 

olutely nothing to do with manipulative surgery,’’ and 
he repeats this in the same letter. In his letter in your 
issue of June Sth he again repeats that osteopathy has 
nothi to d vith manipulative surgery, but as he also 

( I that the basis of osteopathy 
tion, ind as this is precisely my argument, 
it s that. i. 3 f t last succeeded in con- 

Mr. Bankart has, in my opinion, been most unfair in 
his t 1 of the medical witnesses, and if he had 
himself given evidence for about three hours in the witness 


chair with the same superiority complex that is evident 
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in his letter writing, I should certainly agree with Dr 
Mac > would n ave made . 
Tacdonald that he would not have made a good Witness 
—I am, etc., 


London, W.1, June 19th. Morton SMart, 


Training of Ambulance Men 

Sir,—Much has been written concerning the training and 
curriculum of the medical student, but may I be alloweq 
to say a word on the teaching of the members of the 
St. John Ambulance Brigade, voluntary workers whose 
services are at all times available to the general public 
in emergency or sudden illness. Having had the pleasure 
of both teaching and examining classes of these men for 
some years, I feel that more might be done during their 
training to bring them in closer contact with actual emer. 
gencies. The average ambulance worker perhaps sees no 
more than three or four real accidents in the course of q 
year, with the result that much of his knowledge must 
be culled from the ‘“‘ little black book ’’ and _ his class 
training. 

While competition work has done much to help the 
ambulance man to visualize actual cases, I think a closer 
co-operation with the casualty departments of our hes. 
pitals would do much to compensate for this lack of 
practical experience. Every resident casualty officer has 
reason to be grateful for the first-aid treatment many of 
the patients have already been afforded before their 
arrival at the hospital. I feel that arrangements might be 
made for members of ambulance divisions to attend 
possibly once a month at a casualty department of the 
neighbouring hospital, where they would see the arrival 
of injured patients, their transport, the appearances of 
fractures before treatment, and the dressing of wounds, 
They might even be allowed to act as orderlies, helping to 
unload ambulances, etc. Not more than two ambulance 
workers would attend on any one day, so that their 
numbers would in no way inconvenience the hospital staff. 
[ understand that members of V.A.D. divisions have in 
many cases been afforded facilities for nursing experience 
in hospitals, and should this opportunity be given to 
ambulance men it would lead to even greater efficiency 
of what is already a very noble voluntary calling — 
I am, etc., 


ALFRED A. Masser, M.B., Ch.B., 
Penistone, June 18th. Divisional Surgeon, S.J.A.B. 


Retention of Urine 


Srr,—I must thank Mr. F. McG. Loughnane for his 
most instructive paper on Retention of Urine ’’ (June 
Ist, p. 1115). As a mere beginner in urological matters 
I would not dare to criticize any of his statements. I find 
myself rather perplexcd, however, after reading some of 
his remarks. 

In the first place Mr. 1 oughnane mentions the case 
of the soldier who suffered from acute gonorrhoea, com- 
plicated by acute retention. Rather than catheterization 
drainage was performed, and the urethral 
discharge ceased within a week. Mr. Loughnane gives 
no explanation for this miracle, and I am eager to know 
if he has followed this line of treatment in other cases 
of acute gonorrhoea. 

Later in his article Mr. Loughnane deals with the 
subject of local anaesthesia of the urethra. I have been 
so often warned of the dangers of cocaine in any strength 
when applied to the urethra that I would not dare to 
use it mvself. Adrenaline, even in minute amounts, has 
also constantly been held up to me as a potential pro- 
ducer of catastrophes when placed in contact with the 
congested urethral mucous membrane. Therefore, in my 
infantile inexperience I am a little alarmed to read that 
Mr. Loughnane my ‘‘ bogies ”’ with 


suprapubic 


employs both 


| 
| 
t] | 
| 


SRITISH 
Journar 


— 


vith Dr. 


Witness, 


MART, 


ning and 
allowed 
> Of the 
S whose 
Public 
pleasure 
men for 
ng their 
al emer. 
sees no 
rse of q 
must 
lis class 


lelp the 
a closer 
ur hos. 
lack of 
icer has 
nany of 
e their 
light be 
attend 
of the 
arrival 
nces of 
vounds, 
lping to 
bulance 
it their 
al staff, 
have in 
yeTIence 
to 
ficiency 
lling.— 


h.B., 


for his 
(June 
matters 

I find 
ome of 


case 
, com- 
‘ization 
rethral 
> gives 
know 
r cases 


th the 
e been 
rength 
lare to 
ts, has 
pro- 
th the 


in my 
d that 
with 


JOURNAL 


Jose 29, 1935] CORRESPONDENCE Tur - 13.49 


— 
apparent impunity. I note with relief that he uses them 
in weak solution and sparingly, but I remain alarmed, 
nevertheless, and just a little shocked. What of the 
urethral haemorrhage which even the most careful of us 
are bound to produce with our catheters from time to 
time? Is not the danger of cocaine and adrenaline much 
greater in an oozing urethra? Perhaps I am wrong ; or, 
there again, perhaps Mr. Loughnane never makes _ his 
patients bleed. 

Mr. Loughnane also states that endoscopic resection is 
the operation of choice for prostatic obstruction. I 
should be interested to know if he would advocate this 
method in preference to Harris's closed method in the 
treatment of the robust, clean, carly case of general 
enlargement. 

I must apologize to Mr. Loughnane for plying him with 
so many questions, but there are perhaps other young 
men who, like myself, become a little confused when 
our seniors disagree over little things which mean much 
to their juniors.—I am, etc., 

Roval Naval Hospital, Jack L. S. Coutter, 

Chatham, June 6th. Surgeon Lieutenant R.N 


Iodine Lockets 


Sir,—One frequently hears of superstitious and faddy 
people wearing charms to ward off disease, varying from 
purely luck-bringing articles to those of some possible 
medical advantage. The list ranges through silk tied 
round the abdomen and nutmeg hung around the chest 
to ward off rheumatism down to the iodine locket to 
combat possible ‘“‘ sepsis.’’ It is about the latter that 
we wish to write, as we have not yet heard of a similar 
result from the wearing of one. 

On March 28th a girl, aged 9, was treated by one of us 
(MacF.) for a prod from a rusty nail on the calf of the leg 
Tincture of iodine was apphed. On March 30th the gir} 
returned with a diffuse dermatitis extending for a radius of 
six inches round the site of the wound. This girl, being a 
tomboy and frequently in trouble, has been treated many 
times previously by both of us for cuts, ete., and has never 
shown any icdine reaction before. Some interval, however 


had elapsed between this injury and the last. The mother 


was equally certain that the child had never reacted to iodine 
before, and, in fact, was now wearing an iodine locket The 
locket was duly exposed, and underneath it on the child’s 
chest was a ring of dermatitis, corresponding to the locket 
in size and shape, with markings corresponding to the ape 
tures in the locket. This cleared up almost at once, but it 
was two months before the leg healed. The child had been 
wearing the locket for about a month, and there seems no 
other explanation than that sufficient iodine was absorbed 
from this to cause any further absorption to be beyond the 
limit of safety 


Are there any records of a similar case?—We are, etc., 
L. R. S. MacFarcane, M.B., Capt. R.A.M.C. 
H. W. Davukes, M.R.C.P., Capt. R.A.M.C. 


Victoria Barracks, Belfast, June 19th 


ry 
Treatment of Warts 
Sir,—Apropos of Dr. Ingram’'s letter regarding the 
treatment of warts, the following story will, I think, 
confirm his statement that psychotherapy can on occasions 
cause their complete disappearance. 
About two years ago a small girl was brought to see me 
because she was suffering from a large number of warts on 


both hands. The warts were very big, and caused a great 
deal of disfigurement. I was somewhat perplexed as to the 
best method of treating them, and eventually decided to try 
the application of carbon dioxide snow. In view of the 
number and size of the warts I quite realized that this method 
of treatment was bound to be long and painful. After two 


treatments the child ceased to attend, and when last seen 
there was little or no improvement in the condition. 


Six months afterwards she happened to come to my house 
with a message, and I took the opportunity of asking her 
to let me see her hands. I was astonished to see that the 
warts had completely disappeared, and that her hands were 
perfectly normal in every way. On asking her how the cure 
had been brought about she volunteered the information that 
Mrs. X. had charmed them away. The child’s mother con- 
firmed the story, and she told me that Mrs. X. had not 
actually seen the child, but when approached in the matter 
had told her that the child need not .worry as the warts 
would soon disappear when she had charmed them. As 
Mrs. X. happened to be a patient of mine, the next time that 
I saw her 1 questioned her about the matter. She was per- 
fectly frank with me, and gave me a detailed account of 
how she had gone about the business. She emphatically 
denied that she had seen the child, or that she had sent 
anything to be actually applied to the warts. She had 
carried out certain rites and then wished for the warts to 
disappear—with the above-mentioned result. 

—I am, etc., 


June 8th CENTURION. 


Swallowed Foreign Bodies 

Sir,—This subject of swallowed foreign bodies has inter- 
ested me for years in connexion with the swallowing of 
swords, of chunks of broken glass, of prickly-pear leaves, 
and of many other impossible substances by Eastern 
fakirs. Dr. R. Stewart Kennedy’s case (Journal, June 
22nd, p. 1262), though of very great interest, is not a 
record either as to numbers or, I think, as to bulk. The 
following references, both from the Times, may interest 
your readers. 

In February, 1933, a man of no fixed abode and of 
burglarious habits swallowed six dessert spoons, two tea- 
spoons, a length of chain, a piece of tin 7 inches long, 
a bell-push, and some screws. X-ray examination con- 
firmed the presence of the articles, which had been in 
the man’s stomach for three months. The police were 
anxious to recover the property, but though he felt ill 
he refused to have them removed. 

If I may be permitted the slang, the cake is taken 
by a maiden lady of 35, who got a job in the hardware 
department of a Manhattan store, where she was 
employed for a week. There were in her collection 728 
tacks, 132 screws, a collapsible coat-hanger, 77 bolts, 
89 pieces of glass, and a miscellany of other things, 
bringing the total up to 1,203 items of hardware. She 
said she had swallowed them in order to be funny, a 
somewhat perverted form of humour, but not bad going 
for a week's work. The operation was successful. 

Those who are interested in the subject will find more 
about it in my book The Myth of the Mystic East, pub- 
lished last September by Blackwood.—I am, etc., 


London, June 22nd R. H. Ettior, late I.M.S. 


Bound Volumes of the Journal 

Sir,—In reference to the appeal which you allowed me 
to make through your columns last week for certain 
missing volumes of the British Medical Journal to com- 
plete the set for presentation to the British Post-Graduate 
Medical School, we have received, by the courtesy of 
Mr. J. B. Oldham, F.R.C.S., Honorary Librarian of the 
Medical Institution, Liverpool, the volumes for 1856- 
1865 (with the exception of 1860 and 1862 (i)), and Dr. 
H. L. Cronk, medical officer of health for Hampshire, 
has kindly presented the four volumes for 1866 and 1867. 
There now remain to be obtained only the volumes for 
1860 and 1862 (i), and if any member or hospital librarian 
could present these the Library Subcommittee would be 
deeply grateful.—I am, etc., 

C. O. HAWTHORNE, 
June 24th. Chairman, Library Subcommittee, B.M.A. 
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Obituary 


CHARLES PLANCK, M.A., M.R.C.S. 
Late Medical Superintendent, Brighton Mental Hospital 
We regret to record the death, on June 18th, of Dr. 
Charles Planck at his residence in Haywards Heath, 
Sussex, at the age of 78. 

Charles Planck, son of Surgeon General Charles Planck, 
J.P., was born in November, 1856, at Dhiapore, India, 
while his father was serving in the Indian Medical Service. 
He was educated at Marlborough and Peterhouse, Cam- 
bridge, graduating B.A., with honours in mathematics, in 
1880, and proceeding M.A. three years later. He was a 
student at St. Thomas’s Hospital, holding the Peacock 
Scholarship in 1889-90, and obtaining the diplomas 
M.R.C.S., L.R.C.P. in 1892. Having served as_ house- 
surgeon at St. Thomas's in 1893-4, he was appointed 
assistant medical officer and pathologist to the East Sussex 
County Asylum. After six years in this post he became 
medical superintendent of the Brighton County Borough 
Mental Hospital at Haywards Heath, and so continued 
until his retirement in 1923. 

A man of wide culture and attainments, Dr. Planck 
was vice-president of the British Chess Federation and 
of the Sussex County Chess Association ; he contributed 
to the Chess Problem Text Book. He was also in 
terested in astronomy, mathematics. rose culture, and 
book collecting. He joined the British Medical Associa- 


ind continued a member until the end of 


We regret to announce the death, on June 20th, of Dr. 
VictoR A. CHATELAIN, a prominent Ilford practitioner, at 
the age of 63 years. He had been in failing health for some 


months past on account of a malignant trouble in the 
throat, but only relinquished active practice two months 
igo, having stuck to his work, in spite of pain and suffer 
ing, with indomitable perseverance. Dr. Chatelain was 
born in Brixton in 1871 of French parents. He was 
educated at Berne, Switzerland, from whence he passed on 
to the University of Leipzig, graduating B.A. in 1891. 
His earlier years after graduating were spent in teaching 
and travelling tutorships, but he ultimately directed his 
ittention to medicine, securing the M.B.Lond. and the 
conjoint diplomas in 1903. In 1905 he settled’ at Good- 
mayes, then a rising residential suburb of Ilford, where 
he founded a large practice, which he has maintained for 
the past thirty years, with the exception of one year’ 
absence on active service in 1915. Though not very well 
known to the younger generation of his medical col 
leagues, Dr. Chatelain was a leading figure in the earlier 
davs of the local Medical Society, and very prominent 
ition to the acceptance of service under 
Act. Besides being skilful 
n had a strong personality, and 
ind combative in disposition, was 
ighly esteemed by patients and 


He leaves a widow and an adopted son, 


in his oppos 
the National 
physician Dr 


though rather 


Dr. Jos HeNry Ensor Trovut of Birmingham, who 
died on June 14th, was born seventy-three vears ago, and 
when a boy was employed as page in a doctor’s surgery. 
Here he showed promise of such ability that Mr. Lawson 
Tait used his influence to secure for him instruction at 
Mason's College, Birmingham, whence he proceeded to 


and afterwards to Surge 


Queen's College, geons’ Hall, Edin- 
burgh n 1894 he obtained the qualifications L.R.C.P., 
L.R.C.S:Ed., and L.R.F.P.S.Glas. He then returned to 


Birmingham to join the resident staff at the Oueen’s 
Hospital, after which he entered general practice and 
built uy \ nnexion I 
patients, with was deservedly popular. His 
numerous app included that of surgeon to the 


among working-class 
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Actors’ Benevolent Association, and _ his delight in oce¢ 
sional unorthodox behaviour led him on one occasion ni 
ride an elephant through the streets of Birmingham jn E 
procession of the Bostock menagerie, to which he ri 
veterinary surgeon. He was one of the oldest members 
of the Birmingham Board of Guardians at the time ‘whee 
it was replaced by the Public Assistance Committee 
During the war he gave free medical services to the wives 
of all men who had joined the Army from the district 
in which he practised. He joined the British Medical 
Association in 1897. Dr. Trout married forty-three years 
ago Miss Helen Elizabeth Abell, theatre sister at the 
Queen's Hospital under the late Mr. Jordan Lloyd. 


Dr. KENNETH WALTER INGLEBY MACKENZIE, for many 
years a prominent figure in medical circles in the Isle of 
Wight, died on June 13th at his house in Ryde. He 
was a student at St. Bartholomew's Hospital, and 
obtained the diplomas M.R.C.S., L.R.C.P. His early 
appointments included those of clinical assistant to the 
Central London Ear and Throat Hospital and resident 
medical officer to the Royal Isle of Wight County Hos- 
pital. In addition to his general practice, he was referee 
for various assurance companies, police surgeon, and 
medical officer to the Ryde Dispensary and the Hazel- 
wood Home of Rest. He held the commission of major 
R.A.M.C.(T.), 8th Battalion Isle of Wight Regiment. Dr, 
Mackenzie joined the British Medical Association in 1887, 
and was chairman of the Isle of Wight Division in 1919. 
A keen student of Freemasonry, he was treasurer of the 
Vectis Rose Croix Chapter, and a past M.W.S. 


We regret to record the death of Dr. JoHN Jostan 
DouGLas of Upper Norwood on June 12th, at the age 
of 69, from streptococcal septicaemia following an = un- 
suspected post-mortem examination wound—a small pune- 
ture just above the edge of the gloves. Dr. Douglas 
received his medical education in Edinburgh, where ha 
craduated M.B., C.M. in 1889. In 1893 he obtained the 
diploma M.R.C.P.Ed., and in the following year was 
elected to the Fellowship. In 1897 he proceeded M.D., 
and in 1902 took the D.P.H.Oxon. His first appointments 
included those of house-physician to the Royal Infirmary ; 
medical officer to the New Town Dispensary, Edinburgh ; 
assistant house-surgeon to the Norfolk and Norwich Hos- 
pital ; and Emden Scholar at the Cancer Research Labora- 
tory at the Middlesex Hospital. From 1895 onwards he 
had practised in Upper Norwood, where he was honorary 
surgeon to the Norwood Cottage Hospital and medical 
officer to the Beulah Home for Boys. In his earlier years 
he contributed to various medical periodicals, including 
the British Medical Journal, principally on pathological 


research work. 


The following well-known foreign medical men have 
recently died: Professor GEORG GJoRGJEVICcS, director of 
the Dermatological Clinic and medical officer of health for 
Selorade ; Geh. Hofrat Dr. Kart Turpan, founder, and 
for many years director, of the Park Sanatorium at Davos, 
aged 78 ; Dr. HERMANN ZINGERLE, extraordinary professor 
of psychiatry and pathology of the nervous system at 
Graz, aged 65 ; Professor ALFonso Cruro, co-editor of 
La Rassegna di Clinica, Terapia e Scienze Affini, age d 40; 
Dr. C. Dutsperc, the inventor of aspirin Professor 
Vincenzo Roccut, an eminent physician medical 
historian of Rome, aged 65 ; Dr. Jabez NorrH JACKSON, 
director of health for Kansas City and former president of 
the American Medical Association, aged 66; Dr. RALPH 
WaLKER McDoweELL, consulting surgeon for the American 
Navy in the district of Columbia and formerly editor of 
the Naval Medical Bulletin, aged 52 ; Dr. PAuL SCHMIDT- 
WEYLAND, senior physician to the University Medical 
Clinic, Kénigsberg, aged 38; Dr. J. F. LeHMann, the 
Munich publisher who was recently given the shield. of 
nobility on the occasion of his seventieth birthday ; and 
Dr. Orro Lanz, professor of surgery at Amsterdam, aged 65. 
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Universities and Colleges 


UNIVERSITY OF OXFORD 
The Osler Memorial Medal, which is awarded every five years 
to the Oxford medical graduate who has made the most 
yaluable contribution to the science, art, or literature of 
medicine, has been awarded to Arthur F.. Hurst, M:D., 
F.R.C.P., senior physician to Guy’s Hospital. 


UNIVERSITY OF CAMBRIDGE 
At a congregation held on June 22nd the following medical 
degrees were conterred : 
w.D.—R. A. Ratcliff, F. J. Wright. 
M.Cuir.—R. J; Battle. 
M.B., B.Cuir.—C. J. G. White. 


M.B.—W. H. Gabb. 

B.CHir.—W. S. Haynes. 

The following candidates have been approved at the exam- 
inations indicated : 

THIRD M.B. Part I (ourgery, Midi ar d Gynae ology) 
R. A. Andrews, G, B. Barbour, K. O. Black, A. C. Blandy, 
1 W. Bone, R. E. Bonham-Carter, A. S. Bookless, A. F. Bryson, 
1. B. Bunting, H. A. Burt, G. RK. Debenham, C. A. Dowding, 
> G. Evans, R. D. Ewing, I. C. Fletcher, K. FT. Gabb, C. J. 
Gordon, C. N. Gosse, G. N. St. J. Hallett, A. E. M. Hartley, 
Ww. S. Haynes, H. D. Johnson, A. R. Kelsall, J. R. Kerr, J. W. 
W.. A, Law, S.A, Lesser, J. Lown, G:F. 
Mackenzie, H. S. Mellows, C. R. Morison, W. G. Murray-Browne, 
R. O. G. Norman, G. W. Palmer, A. H. Pirie, R. R. Prytherch, 
¢. W. A. Searle, J. A. Seymour-Jones, R. Solley, A, F. Stallard, 
R. H. Taylor, F. B. Thomas, G. C. Tooth, W. Warren, H. 3 
Wigfeld, B. L. Williams, Bi. Winder, c. H. F. Wood. Women: 
M. Ball, S. L. Bhatia, D. M. Norman-Jones. Part II (Principles 
and Practice of Physic, Pathology, and Pharmacology): A. W. 
Abramson, D. G. Allen, H. KF. Anderson, T. G. Armstrong, C. E. 
Bevan, G. Blackburn, W. G. Brander, S. G. Brook, J. W. D. Bull, 
x. A. Buxton, A. E. Cohen, J. S. Cookson, C. J. F. Coombs, 
TM. Daniel, R. B. Davis, G. RK. Debenham, W. J. B. de Gruchy, 
J. F. Dow, E. P. H. Drake, T. S. R. Fisher, I. C. Fletcher, 
R. T. Gabb, L. R. Gardner, C. J. Gordon, E. M. Griffin, N. J. P. 
Hewlings, E. D. Hoare, R. D. Holloway, M. Hynes, R. F. Jarrett, 
A. R. Kelsall, D. P. King, W. A. Law, H. T. Laycock, N. C. 
endon, P. H. Lenton, L. N. G. Lytton, P. E. C. Manson-Bahr, 
R. R. Martin, T. D. F. Money, J. F. Paterson, J. H. Patterson, 
E. Pochin, G. R. Rawlings, J. S. Richardson, R. E. Rodgers, 
R. Rose, C. W. A. Searle, H, S. Sharp, A. H. M. Siddons, 
A. Simmonds, D. A. Smith, J. H. Stothert, W. F. Walton, 
J.G. Webb, H. S. Wigfield. Women: A. G. Carr, D. M. Norman- 
Jones, M. C. A. Robson, O. K. Tubby, H. M. Wilson. 
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UNIVERSITY OF LONDON 
The University Studentship in Physiology for research in 
physiology, of the value of £100, has been awarded to R. A. 
Gregory of University College. 


UNIVERSITY OF DURHAM 

The following honorary degrees will be conferred at the 
convocations in Durham and Newcastle-upon-Tyne to be held 
at the close of this week. 

D.C.L.—Thomas Beattie, M.D., F.R.C.P., lately Professor of the 
Principles and Practice of Medicine in_the University. 

D.Cuo.—George Grey Turner, M.S., F.RC.S., Professor of Surgery 
in the University of London and Director of the Surgical Unit in 
the British Post-Graduate School 


UNIVERSITY OF EDINBURGH 
Mr. C. G. Anderson, B.Sc., a member of the teaching staff 
of the London School of Hygiene and Tropical Medicine, 
has been appointed Lewis Cameron Teaching Fellow in the 
Department of Bacteriology in Edinburgh University. This is 
the first appointment under the scheme of the Lewis Cameron 
Fund. 


UNIVERSITY OF GLASGOW 
The following degrees were conferred at a ceremony of 
gfaduation on June 19th: 

Hon. LL.D.—Walter King Hunter, M.D., Emeritus Professor, the 
Muirhead Chair of Medicine, University of Glasgow ; John Martin 
Munro Kerr, M.D., Emeritus) Professor, the Regius Chair of 
Midwifery, University of Glasgow ; Dame A. Louise McHroy, M.D. 
London. 

M.D.—(1) With honours: D. fF. Anderson, Eleanor Badenoch, 
T. Nicol, J. B. Rennie. (2) With high commendation: W. Gilmour, 
Jessie W, Ogilvie. 

Cu.M.—T. J. B. A. MacGowan (with high commendation). 


MEDICAL JOURNAL 


UNIVERSITY OF ST. ANDREWS 
At a meeting of the University Court on June 22nd, Robert 
Campbell Garry, D.Sc., M.B., was elected to the Chair of 
Physiology. Dr. Garry is at present senior physiologist to 
the Rowett Research Institute, Bucksburn, Aberdeen. 


SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects indi- 
cated: 

SurGERY.—N. F. Bishay, E. M. Craggs, C. R. Hopper, J. B. 
Mair, J. E. T. Munn, S. Roberts, J. S. Scott, D. Walton. 

Mepicine.—A. Aspinall, N. <A. Bicchieri, S. E. Osborne, 
Roberts. 

Forensic Mepictne.—A. Aspinall, G. G. O. Evans, S. E. Osborne, 
S. Roberts, G. W. van Mentz, H. M. R. Waddell. 


2 


Mipwirery.—E. Le Feuvre, J. B. Mair. 
The diploma of the Society has been granted to N. A. 
Bicchieri, J. S. Scott, H. M. R. Waddell, and D. Walton. 


The Services 


ROYAL ARMY MEDICAL CORPS 
Major-General D. J. Collins, C.B., C.M.G., fias been appointed 
Colonel Commandant, Royal Army Medical Corps, in succes- 
sion to Major-General Sir Alfred P. Blenkinsop, K.C.B., 
C.M.G., who has attained the age limit for the appointment. 


INDIAN MEDICAL SERVICE: ANNUAL DINNER 


The annual dinner of the Indian Medical Service took place 
in London at the Trocadero Restaurant on June 19th, with 
Major-General E. A. Walker, Director of Medical Services, 
India, in the chair. The official guests were Sir James 
Hartigan, Director-General A.M.S., Professor F. R. Fraser, 
Mr. F. H. Brown, Mr. W. D. Tomkins, Dr. N. G. Horner, 
and Dr. Egbert Morland, together with the six officers on 
probation. 

After the health of ‘‘ The King-Emperor’’ had _ been 
honoured, the chairman proposed the toast of ‘‘ The Service,’’ 
and read a message of greetings from Major-General C. A. 
Sprawson, Director-General I.M.S., and other officers in India. 
General Walker said that his predecessors, in proposing this 
toast, had usually dwelt on the past ; he felt that the Service 
had a future, because it possessed flexibility and the power 
of adaptation to circumstances. In former times it was 
primarily a civil service, but now the military element was 
bulking more and more largely. Congratulating General 
Hartigan on the honour of K.C.B. conferred upon him on the 
King’s birthday, he spoke of the value of co-operation between 
the I.M.S. and the R.A.M.C., who realized that they were 
members of one team. The chairman concluded with a 
reference to the high quality of the new Indian officers 
joining the Service, and expressed a hope that recruits would 
be ‘‘ caught young ’’ in future. The chairman’s health was 
proposed by Sir Leonard Rogers, who referred to General 
Walker's distinguished achievements in the military branch of 
the Service. Both branches, he said, had a great future ; the 
attraction of the I.M.S. was the, varied opportunities it 
held out to its members. 

The officers present at the dinner were: 

Major-Generals ; W. V. Coppinger, H. Boulton, B. H. Deare, 
Ww. C. H. Forster, Sir John Megaw, C. W. F. Melville, Sir Leonard 
Rogers, G. Tate. 

Colonels: H. Ainsworth, J. Anderson, J. Crimmin, P. Dee, 
A. B. Fry, T. A. Granger, C. R. M. Green, E. C. Hodgson, 
W. H. Leonard, H. M. Mackenzie, F. P. Mackie, Sir Richard 
Needham, J. J. Pratt, A. H. Proctor, Ashton Street, H. H. 
Thorburn, R. G. Turner, J. Norman Walker, N. M. Wilson, 
C. N. C. Wimbe rley 

Lieutenant-Colonels: H. W. Acton, A. C. Anderson, F. J. 
Anderson, L. A. P. Anderson, S. Anderson, C. H. Barber, A. N. 

3ose, R. H. Bott, N. Briggs, H. H. Broome, R. N. Chopra, 
{. P. Cook, A. G. Coullie, D. G. Crawtord, J. M. Crawford, 
_ B. Dalzell Hunter, C. D. Dawes, J. C. De, A. Macdonald Dick, 
. R. Dutton, S. C. Evans, C. H. Fielding, J. K. S. Fleming, 
_ S. Goss, G. F. Graham, V. B. Green-Armytage, F. Griffith, 
A. E. Grisewood, A. F. Hamilton, W. G. Hamilton, W. L. Harnet, 
H. Hingston, J. M. Holmes, T. A. Hughes, E. Hugo, 
Irvine, S. P. James, LI. Davenport Jones, R LN. Khosla, EE 
Lapsley, J. C. H. Leicester, A. C. Macrae, Ee &. Maddock, 
J]. S. S. Martin, W. A. Mearns, T. R. Mulroney, B. E. M. Newland, 
F. O’Kinealy, E. J. O'Meara, E. S. Phipson, H. Ross, J. D. 
Sandes, R. B. S. Sewell, M. Anup Singh, H. B. Steen, R. Steen, 
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W. A. Svkes, A. N. Thomas, C. Thomson, FE. Owen Thurston, 
2%. S. Townsend, E. L. Ward, E. E. Waters, W. L. Watson, 
R. D, Webb 

Majors: P. M. Antia, S. L. Bhatia, H. C. Brown, J. Carrey, 
J. A. Cruickshank, Hari Das, P. A. C. Davenport, J. E. Dhunyjibhoy, 
Sir T. Carey Evans, W. L. Forsyth, N, H. Hume, D. V. O'Malley, 
C. G. Seymour, F. Norman White 

Captains : J. H. Boultbee, H. J. Curran, A. V. O'Brien, Jaswant 
Singh. 

Officers on Probation : Captain E. C. Hicks, Lieutenant J. Duffy, 
Licutenant J. T. Franklen-Evans, Lieutenant J. Reidy, Lieutenant 
A. W. Sampey, Lieutenant G. C. Welpley. 


DEATHS IN THE SERVICES 
Major Joseph Pearson Little, R.A.M.C., diel at sea on his 
way home from India on June 9th, aged 48. He was born 
on August 26th, 1886, educated at the London Hospital, and 
ok the M.R.C.S. and L.R.C.P. in 1908. After qualifying 


he filled the posts of resident medical officer of Peterborough 

Infirmary, and of senior house-surgeon of the East Suffolk 

Hospital at Ipswich. He took a temporary commission as 

lieutenant in the R.A.M.C. on August 16th, 1914, a few days 

after the war began, becoming temporary Captain alter a 
| } 


took a permanent 
ig captain on February 16th, 


1 
i 


commission as lheutenant, becom 
1918, and major og February 16th, 1926. He served throug 
out the war of 1914-18, and had recently been stationed at 
Lahore. 
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Medieal Notes in Parliament 


[FROM OUR PARLIAMENTARY CORRESPONDENT } 


In the House of Lords on June 24th the University of 
Durham Bill passed through committee without amend- 
ment. 

On June 24th the Superannuation Bill passed through 
committee in the House of Lords, and on June 25th 
passed the report stage and was read the third time. 

The monetary resolution authorizing payments under 
the National Health Insurance and Contributory Pensions 
Bill was reported to the House of Commons on June 18th, 
and the House agreed to it. One authorized payment is 
to extend the period of free insurance allowable to un- 
employed persons who, at the beginning of their free 
insurance period, are employed contributors who have 
been continuously employed for at least ten years. 

The Mental Deficiency Regulations (England), dated 
June 5th, were published on June 19th 

The Bisulphide of Carbon (Conveyance) Regulations, 
1935, made under the Petroleum Consolidation Act, were 
laid on the Table of the House of Commons on June 21st. 

Sir John Simon hopes shortly to introduce a Bill on 
the two-shift system on the lines of the recommendations 
made unanimously by the committee on that subject. 
Mr. Runciman states that legislation will be introduced 


it an early date to strengthen the powers of the Board 


stabilitv. The matter arises out of the insurance of 
motorists against third-party risks. 

The House of Commons this week completed the com 
mittee stage of the Finance Bill and gave a second reading 
to the Ribbon Development Bill. The Estimates of the 
Health Department for Scotland % nd the second reading o! 
the Disease f Animals Bill were also down for discussion. 


The seventy-first annual report on alkali works, etc., by 


the Chief Inspector, covering the year 1934, was laid on 
the Table of the House of Commons on June 25th. 
Phe Cuddington J t Hospital Bill was read a second 


time by the House of Commons on June 2Ist. 
fhe Urmston Urban District Council Bill, which passed 
through the Lords and received a second reading in the 


Commons on May 27th, w referred to the Committee 
on Unopposed Bills. Subsequently attention was drawn 
to the fact that the Bill referred to ‘‘ medical practi 
tioners ’’ without the limiting word “‘ registered.’’ Assur- 


inserted, 


ances have been given that this word will be 


IN PARLIAMENT THE Barres 
EDICAL OURNAL 


Ribbon Development 


In the House of Commons, on June 25th, Mr. Hore-Beuisy 
moved the second reading of the Restriction on Ribbon De. 
velopment Bill. He said that for many years highway autho. 
rities had had power to purchase land compulsorily for the 
purposes of the construction ¢ ‘ 


r improvement of a road or of 
controlling the development of frontages. They had not, how. 
ever, aS a whole, Ever posse ssed such a power for preserving 
the amenities of the locality in which the road was situated, 
It was proposed in Clause 10 of the Bill to extend to all high. 
way authorities the powers already given to the county 
councils of Middlesex, Surrey, and Essex to repair this omis. 
sion. The width of 220 yards was the maximum which could 
be acquired by compulsory purchase, although a further extent 
might be obtained by agreement. The compulsory power could 
only be exercised with the consent of the Minister, who must 


hear any aggrieved party, and for the purposes mentioned— 
notably, preserving the amenities of the locality.” Ip 
order that development might be controlled within that width 
the consent of the highway authority was required for the 
erection of any building or the laying out of any means of 


access to or from the road. 
i 


Consent was not to be unreason- 
ably withheld or made subject to unreasonable conditions, and 
there was an appeal to the Minister. Those restrictions did 
not apply to any existing building or means of access, but only 
to those which it was proposed to construct in the future, 


Accident Rate in Built-up Aveas 

There were other inconveniences besides the spoiling of 
amenity attaching to indiscriminate building alongside the 
roads. Those were particularly apparent when the building 
marched out lineally from the towns into the country, 
enclosing, as it were, the highway between two regiments 
of shops and houses. There was then direct access on to 
the highway at innumerable points, and a service of trades- 
men’s and other vehicles, often remaining stationary, 
diminished the usefulness of the road as a through passage, 
There was a literally fatal consequence of this revealed in 
the records of road accidents. Two out of every three of the 
deaths on the roads occurred in these built-up areas, and 
four out of every five pedestrians killed on the roads met 
their deaths within them. Of the children killed on the 
roads more than eight out of ten were killed in built-up 
areas—largely because the roadway was immediately con- 
tiguous to their front doors. 

Ihe Government had recently invited highway authorities 
i> think five years ahead in the matter of their communi- 
cations. Clause 1 of the Bill encouraged them to survey 
every road in their respective areas and, with a view to pro- 
viding for adequate and safe passage for traffic, to fix, by 
resolution, to be approved by the Minister, an appropriate 
standard width. The intention was that the road should 
eventually be widened to this standard width, and that it 
should not be lawful to lay out any means of access or make 
avation or works within it 
wavs authority. Control of 


any building or permanent ex¢ 
without the consent of the hig! 
access was an indispensable preliminary to the control of 
ribbon development. The measurements of the standard 
widths were set out in the second schedule, each one appro- 
iate to the needs of a particular class of road, the largest, 
160 {t.. being sufficient to allow for the construction of dual 
Carrlageways, (¢ 
Under Clause 1 
and maintain buildings for use as parking places and under- 

help to remedy the 


ground parking places. This should 


serious lack of accommodation off the roads for vehicles in 


\ 


ade 
ling tracks, footpaths, and service roads. 


ocal authorities were empowered to provide 


} } 
the larger towns and cilles. 


Mr. GrReENWoop moved the rejection of the Bill on the 
eal with the evil of ribbon develop- 


ground that it failed to « 


| 
k of adequate provisions for planning and 


ment through lac 
1 the inclusion of provisions which could not 


development, an 
be operated without throwing an intolerable burden on the 
local rates in the payment of excessive compensation to 
private landlords. 

Sir F. FREMANTLE said that if they were going to do away 
with the basis of ribbon development they had to provide 


— | 
| 
| 
| 
| | 
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for development in other directions. This Bill and the whole 


movement for it was purely symptomatic treatment of a 
kind. It was necessary Ma hurry, simply because successive 
Governments and public opinion had not paid attention to 
the root of the matter, which was the whole question of the 
distribution of population and the movement out of the 
towns. We were allowing this gradual spread-out and sub- 
urbanization of the countryside to go on at the rate of 
100,000 per annum from London without any real working-out 
of the system of the extension of London. He hoped that 
more could be done to link up this Bill with the Town 
and Country Planning Act. We wanted to go further 
afield, and we should never really treat the root of the 
problem until we devised some scheme to decide what the 
future of industry was going to be in its location. It should 
be in the power of the Government to supervise and finance 
the movement of industry as it was at present possible to 


supervise and finance the movement of housing. 
The amendment was negatived by 182 votes to 35, and the 
Bill read a second time. 


Grants for Medical Services in African Colonies 


During a discussion, on June 20th, on the vote for the 
Dominions Otfice Mr. J. H. Tuomas said that in the past four 
years £427,000 had been voted by the House of Commons for 
ihe administration and development of the Bechuanaland and 
Swaziland Protectorates. Another grant of £100,000 from the 
Colonial Development Fund under consideration, and 
would, he hoped, be used mainly to develop medical services. 
In addition, a grant of £10,000 had been made by the mine 
owners of South Africa, would be used exclusively for 
medical purposes among the natives. 


The House 


was 


and 


agreed to the Vote. 


Disbursements to Health Insurance Practitioners 


On June 20th Mr. Hicks asked what was the annual amount 
paid to national health insurance doctors for the last three 
years ; the amount paid out by the approved societies to their 
members during the same period ; and the amount paid to 
the Drug Fund during the same period in Great Britain and 
Northern Ireland. 

Sir KinGstey Woop, in reply, gave particulars relating to 


England and Wales. As regards Northern Ireland he had not 
the information, and he referred Mr. Hicks to Sir Godfrey 


Scottish details. 


paid to 


Collins for the 
Wales the 


He said that in England and 


amounts insurance practitioners from 


national health insurance funds, including payments for drugs 
in certain circumstances, during the years 1932, 1933, and 
1934 were: 1932, £6,875,014; 1933, £6,898,822; 1934, 
£6,995,255. The amounts paid to chemists in respect of 


national health insurance prescriptions were: 1932, £1,994,393 ; 
1933, £1,948,090 ; 1934, £1,945,056. The capitation fees pay- 
able to insurance practitioners and the dispensing fees payable 
to chemists were subject from October Ist, 1931, to June 30th, 
1934, to an economy deduction of 10 per cent., and from July 
Ist, 1934, to the end of the period covered by this statement 
to an economy deduction of 5 per cent. 

The amounts paid in benefits (other than medical benefit) 
by approved societies during the same years were approxi- 


mately: 1932, £19,385,000; 1933, £19,240,000; 1934, 
£18, 083,000. 

Amendments to Poisons List and Rules 
On June 24th Captain Warrace informed Captain Peter 


Macdonald that notice of the Home Secretary’s intention to 
confirm the Poisons List, prepared and submitted to him by 
the Poisons Board, and to make rules under Section 23 of the 
Pharmacy and Poisons Act, 1933, was published on the 18th 
of this month. He could not say what amendments, if any, 
would be made in the draft List and until the Home 
Secretary had considered such representations as he might 
Tecelve in regard to them. ‘The rules and the order confirming 
the Poisons List would, as required by the Act, be laid before 
Parliament as soon as they were made. 


Rules 
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Housing Bill in Committee 


In the House of Lords, on June 24th and 25th, the Housing 
Bill was considered in committee. On Clause 30, which deals 
with Exchequer contributions towards the provision of flats on 
sites of high value, the Earl of DupLEY moved an amendment 
to provide that the Minister of Health should not approve 
flats unless each flat in a block exceeding three stories in 
height was provided with a balcony. He said that medical 
officers of health were unanimous in the opinion that balconies 
were essential for the heaith of infant children. A mother 
who lived at the top of a big block of flats had not time 
to take her children out into the air and sunshine. He was 
told that the lack of fresh air and sunshine was a greater cause 
of rickets and other diseases in children than malnutrition. 
Viscount Harirax said that everyone would be in agreement 
with the object of the amendment, but he asked Lord Dudley 
not to it. To single out and give prominence to the 
desirable amenity and to include it along with the provision 
of bathrooms in the Bill would, by implication, tend to 
diminish the importance that might be attached to other 
amenities equally desirable. Lord BaLrour oF BuRLEIGH 
suggested that in future circulars the proposal for balconies 
should be commended by the Minister to local authorities as 
a very desirable feature, and Viscount Halifax promised to 
make the suggestion to the Minister. The amendment was 
withdrawn, and the Bill passed through committee. 


press 


Water Supplies. —On June 17th Sir Krycstey Woop, reply- 
ing to Mr. Paling, said that water supplies on the whole had 
been well replenished by the rainfall during the winter and 
subsequent months, and urban undertakers generally were in 
a good position. In rural areas, where the primary need was 
for permanent supplies, good progress continued to be made 
under the Act of last year, and the total capital cost of 
schemes for which State grants had been _ provisionally 
allocated was now £3,641,000, for schemes in 1,267 parishes. 


Relief Measures in Ceylon.—Mr. Matcotm MacDonatp in- 
formed the House of Commons, on June 24th, that the 
State Council of Ceylon recently voted a further sum of 
Rs.2,000,000 for the relief of distress due to sickness and 
shortage of food, arising from the malaria epidemic and the 
failure of the harvest. The new drug atebrin-mussonat was 
undergoing trials in the larger hospitals and in certain groups 
of villages in the epidemic area. Mr. MacDonald added that 
he was satisfied that the Government of Ceylon was taking all 
reasonable measures for dealing with the outbreak, and that 
it would give the fullest consideration to any further recom- 
mendations made by the special officer engaged on an expert 
investigation of the situation. 


Patients in Mental Hospitals —On June 24th Sir KINGSLEY 
Woop informed Sir William Jenkins that on January Ist, 1926, 
there were 107,836 patients in mental hospitals in England 
and Wales. On the same date in 1930 there were 117,249 
patients ; in 1933, 122,629; and in 1934, 123,977. In 1933 
the average weekly cost per patient, excluding capital expendi- 
ture, for sixty-nine hospitals, was 25s. 11.9d., and in 1934 it 


7.40; 


was 25s. 


Removal to Infectious Diseases Hospital Refused.—On June 
24th Mr. Srorey asked the Minister of Health if he had con- 
sidered the correspendence submitted to him by the Sunder- 
land Children’s Hospital, with reference to the refusal of the 
Health Committee of Sunderland Corporation to remove to the 
borough hospital for infectious diseases two children whose 
homes were outside the borough, and who were found to be 
suffering from cerebro-spinal meningitis after a short period of 
observation in the hospital, until such time as the hospital 
authorities had made arrangements with the local authority 
in the area in which the children resided for the payment of 
the cost of their maintenance and treatment ; and what steps 
he proposed to take to ensure that infectious cases were in 
future removed promptly from this general hospital to the 
infectious diseases hospital. Mr. SHAKESPEARE said that the 
Minister had received the correspondence referred to, and he 
would communicate with the Sunderland Town Council on the 
matter. 
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Pulmonary Tuberculosis in Basutoland Miners On June 
25th Lord STANLEY told Mr. Paling that according to the 
recent report of the Basutoland Commission the average 
number of Basutos employed in the Witwatersrand gold 
mines during 1931-3 was 29,374. He had no information of 
the number of Basutos who were suffering from miners’ 
phthisis contracted as a result of such employment, but the 
total number of cases of pulmonary tuberculosis reported in 
Basutoland during the period in question averaged 323 a year. 

Superannuation of Local Government Officers. -Mr. SHAK! 
SPEARE states that the Minister of Health has no power to 
compel local authorities to adopt the Local Government and 
Other Officers Superannuation Act, 1922. and although further 
legislation has been under consideration the present state ol 
Parliamentary business is such that it is impossible to con- 
template it. 

Prison Medical Officers’ 
Godfrey Collins the terms of the prison rule, No. 225, govern- 
he dutics of the medical officer. Sir GODFREY COLLINS 


Duties.—Mr. LEonaRD asked Sit 


i the rule read: ‘‘ The medical officer shall see every 


‘risoner at least once a weck, so as to ascertain his general 
state of health, physi il and ment il, and whethet he is clean 


in his person, and free from disease, and 


if his clothing and 
and shall record the result of his 


bedding are sufficient 


inspection in his journal.’’ Sir Godfrey added that if the 
State Or appearance Of any prisone! rendered any action neces 
sary, or if the prisoner made any request o1 complaint which 


inquiry proved to be justified, action was duly taken. 


n Brie f 

The Departmental Committee on Street Lighting expects 
to make an interim report by the end of July 

The Minister of Transport is prepared sympathetically t 
receive applications for leave to entorce ilence zones for the 
whole twenty-four hours No such applications have yet been 
made. 

It is not proposed to introduce legislation to enable marri 
women who contribute to national health insurance to qualify 
for pensions at the ag i355 


Medical News 


The St. Cvres Lecture for 1935 will be delivered by 
Dr. Paul Dudley White of Boston, U.S.A., at the Royal 
Society of Medicine, on Wednesday, July 10th, at 5 p.m. 
His subject will be: ‘‘ Congestion without Myocardial 
Failure, with special reference to the Diagnosis and Treat 
ment of Chronic Constrictive Pericarditis, sometimes called 
Pick’s Disease.’’ Members of the medical profession are 
cordially invited. 

The annual dinner of the St. Bartholomew's Hospital 
Ninth Decennial Contemporary Club will be held at th: 
Langham Hotel, Portland Place, W., on Wednesday, 
July 3rd, at 7.30 p.m., for 8 o'clock. (Tickets 10s. 6d.) 
The hon. secretaries are Mr. R. C. Elmslie and Dr. C. M. 
Hinds Howell 

The ninety-fourth annual meeting of the Royal Medico 
Psychological Association will be held at 11, Chandos 
Street, W., and the Guildhall of the Middlesex County 
Council, Westminster, S.W., on Wednesday, Thursday, 
and Friday, July 8rd, 4th, and 5th, under the presidency 
of Dr. Reginald Worth, who will deliver his presidential 
address, on ‘‘ Four Decades of Psychiatry,’ in the after 
noon of July 3rd. At 8 p.m. the same day the annual 
dinner of the association will be held at Claridges Hotel. 
Papers will be read on July 4th by Dr. Thomas D. Power, 
on ‘‘ Modern Endocrinology and Mental Disorder,’’ and 
Dr. H. C. Beccle, on ‘* Recent Investigations in the 
Haematology of the Psycheoses,’’ and on July 5th by 
Dr. W. D. Nicol, on “ Clinical Aspects of G.P.I.”’ : 

A meeting of the Society for the Study of Inebriety 
will be held at 11, Chandos Street, W., on Tuesday, July 
9th, at 4 p.m., when the president, Dr. William Brown, 
will deliver a short address on ‘‘ Psychology in Relation 
to Alcohol and Drug Addiction.’’ The address will be 
followed by a discussion, to be opened by Dr. S. W. 
Patterson, on ‘‘ Addiction to Endocrine Gland Extracts.’’ 


MEDICAL NEWS 


A provinc ial meeting of the Section of Orthopaedics of 
the Royal Society of Medicine will be held at the Bath 
and Wessex Children’s Orthopaedic Hospital by invita- 
tion of Miss Maud Forrester-Brown, Dr. R. G. Gordon 
and Mr. John Bastow, on Saturday, July 6th, at 
2.15 p.m., when cases will be shown, including nerye 
cases, of orthopaedic importance. 

The Ex-Services Welfare Society (51, Victoria Street 
S.W.1) is inviting all its consultants in the British Isles 
numbering about forty-five) to a conference to be held 
at the Hyde Park Hotel, Knightsbridge, S.W., on 
Wednesday, July 10th, at 10 am. The subject for dis. 
cussion will be ‘‘ The Persistent Effects of the War 
Neuroses,’’ and Dr. Edward Mapother, the Society’s 
chief consultant, will preside. At a luncheon party after 
the conference the chair will be taken by the president, 
Admiral of the Fleet Sir Reginald Tyrwhitt. 

H.R.H. The Princess Victoria will open the new build. 
ing of the Sussex Eye Hospital on Tuesday, July 2nd, 
at 3 p.m. 

Prizes will be presented to students of the London 
School of Medicine for Women by Mrs. Kinnell on Wed- 
nesday, July 8rd, at 3.30 p.m., in the Albert Levy Hall, 
Royal Free Hospital. 

Founders’ Day will be celebrated at the Lord Mayor 
Treloar Cripples’ Hospital and College, Alton, Hants, on 
Saturday, July 6th, when the Marquess of Reading will 
lay the foundation stone of the Silver Jubilee Treatment 
Centre (so-named by permission of H{.M. the King). 

The Fellowship of Medicine (1, Wimpole Street, W,) 
announces that the second refresher '’ course in medi- 
cine, surgery, and the specialties at the Prince of Wales’s 
General Hospital will take place from July Ist to 13th. 
Other courses will be held as follows: proctology at St. 
Mark's Hospital, July Ist to 6th ; urology at Al Saints’ 
Hospital, July 8th to 27th ; general medicine and surgery 
at Southend Hospital, July 18th and 14th ; dermatology 
at Blackfriars Hospital, July 15th to 27th. A_ special 
demonstration, intended for candidates for the M.R.C.P. 
examination, on the fundus oculi will be given at West 
End Hospital for Nervous Diseases (in-p tient department), 
Gloucester Gate, N.W., on July 2nd, at 8.30 p.m. A 
| inel of teachers 1s prepared to giv clinical instruction 
in various branches of medicine and surgery. Courses of 
instruction, clinics, etc., arranged by the Fellowship are 
open only to members and associates of the Fellowship. 

The second Congress of French-speaking Electroradio- 
log’sts will be held at Brussels on the occasion of the 
universal exhibition from July 80th to August 3rd, when 
the following subjects will be discussed: changes dis- 
coverable radiologically and endocrine disturbance, by 
Professor Morelle of Louvain ; teleroentgen therapy, by 
MM. Cottentot (Paris) and Sluys (Brussels) ; and new con- 
ceptions on electrodiagnosis, their therapeutic conse 
quences, by MM. Bourguignon, Delherm, and Duhem 
Paris). Further information can be obtained from 
M. Dariaux, 9 bis, Boulevard Rochechouart, Paris. 

The eleventh congress of the National Association for 
the Protection of Childhood will be held at Brussels on 
July 20th, on the occasion of the international exhibition. 

The eleventh Congress of French-speaking Radiologists 
will be held at Brussels under the presidency of Dr. 
Gobeaux, from July 30th to August 3rd. 

The second annual edition of the Empire Social Hygiene 
Year Book, prepared by the British Social Hygiene 
Council, will be published by Allen and Unwin on July 
4th. The survey of the administrative position in Great 
Britain and Northern Ireland has been extended to include 
mercantile marine welfare, housing, maternity and. child 
welfare, illegitimacy, juvenile delinquency and probation, 
deafness, prostitution, and tuber: ulosis. 

The issue of Paris Médical for June 15th is devoted 
to the surgery of children and orthopaedics. 

The issue of Bibliografica Ortopedica for April 30th 
contains the proceedings of the twenty-fifth Congress of 
the Italian Society of Orthopaedics, held in Rome last 
October. 
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For the purpose of necessary redecoration and repair 
the Library of the British Medical Association will be 
dosed for three weeks from Saturday, August 10th. 

The medal of the Society of Chemical Industry has been 
awarded to Dr. | Armstrong, F.R.S., for Con- 
spicuous Services to Chemistry.”’ The presentation will 
pe made during the annual meeting and conference of the 
gviety in Glasgow next week, when Dr. Armstrong will 
deliver his medallist address on ‘' The Past, the Present, 
and the Future.’ 

Dr. A. Douglas Cowburn, the South London Coroner, 
has been elected president of the Coroners’ Society of 
England and Wales, and Sir Walter Schréder, who re 
cently celebrated his eightieth birthday, has again been 
edected honorary secretary. 

Mr. G. M. Huggins, F.R.C.S., Prime Minister of 
Southern Rhodesia, has been entertained this week at 
a dinner given by members of the staff of St. Thomas’s 
Hospital, where he was a student and 
before migrating to Southern Rhodesia 
years ago. 

"Professor Gregorio Maranon of Madrid has been elected 
amember of the Spanish Academy of Sciences, in 
sion to the late Professor Ramon y Cajal. 

Dr. Robert Debré, professor of bacteriology in the 
Paris Faculty of Medicine, has been elected a member 
of the Académie de Médecine in the Section of Hygiene 
in succession to the late Professor Léon Bernard. 


house-surgeon 
twenty-five 


succes- 


The permanent office of the Latin Medical Press has 
dected the Professor and Senato: Davide Giordano of 
Venice as president in succession to Dr. Leopold Maver 
of Brussels, who has been nominated an honorary member. 
A monument to the Austrian doctors who died during 
the war has recently been erected at Vienna. 
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All communica ti¢ 
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r copies of the Journal, should | | 
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24361 edinburgh) 


QUERIES AND ANSWERS 


Liquid Extract of Ergot 
B.P, 1932 liquid 


about the activity of the 


ergot as compared 


information 
extract of 


liquid extract of the B.P. 1914. 

* We understand that Dr. Chassar Moir, at an early 
Stage of his recent work (British Medical Journal, March 
6th, 1935 p. 520), tested extracts made from the same 
ergot in the dispensary at University College Hospital—(1) 
by the old watery process of the B.P. 1914, and (2) with 
acid alcohol, according to the B.P. 1932. Both extracts, 


when administered by the mouéS in the same doses, 


pro- 
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duced the stimulating effect on the puerperal uterus which 
we now know to be due to ergometrine. There was no basis 
for an accurate quantitative comparison, but it appeared 
that the B.P, 1932 extract was, if there were any difference, 
rather the stronger. What we now know about the solu- 
bilities of ergometrine makes it quite certain that the B.P. 
1932 process extracts it at least as completely as the watery 
process of the B.P. 1914. The question, which is still open 
for decis‘on by experience, is whether the presence of the 
other alkaloids—ergotoxine, etce.—in the 1932 extract is 
advantageous or otherwise. The 1914 extract is practically 
devoid of these. The position has certainly shifted, to the 
extent of reinstating the old watery extract as a_ useful 
preparation ; but there is no proper ground for regarding 
it as better than the alcoholic extract of the B.P. 1932, or 
any certainty, indeed, that it is as good. 


Vulvo-vaginitis in a Child 

(June 15th, p. 1249) 
a correspondent draws attention to a note on vulvo-vaginitis 
in children by Dr. C. Paget Lapage of Manchester, which 
appeared in the Lancet of April 28th, 1934 (p. 897). In 
this Dr. Lapage reported enccuraging results from treat- 
ment with a 1 per cent. silver nitrate ointment made up 
with anhydrous wool fat, as described by G. C. Schauffler 
in the American Journal of Diseases in Children (1932, xliii, 
350). Sma'l collapsible metal tubes are filled with the 
ointment, and a piece of rubber tubing is attached to the 
nozzle of the tube. This rubber tubing nozzle is inserted 
into the hwmenal opening of the vagina, and the ointment 
is injected by pressure on the metal tube from the bottom. 


Income Tax 
Sickness Bene fit 
J. S. J.’ is in receipt of sickness benefit under an insurance 
policy ; relief was not allowed on the premium paid. Are 
the amounts now being received liable to tax? 
** 


No ; they are outside the scope of the Acts. 


Obsolescence Claim 


A. E. 1.’ has claimed an obsolescence allowance in respect 
of a car bought in 1925 and sold in 1931, and has been 
informed that his claim is out of date, as it should have 
been made within twelve months from the end of the year 
of assessment affected. 


* 


* Section 24 (1) of the Finance Act, 1923, provides for 
reliet in the case of an overcharge arising out of an error or 
mistake. That provision applied to Schedule D, but was 
extended to Schedule E by Section 45 (8) of the Finance Act 
of 1927. The claim made within six years of the 
vear of assessment concerned. It is admitted by the 
Kevenue authorities that an omission to claim depreciation 
allowance under those sections, and we 
should have thought it bevond serious doubt that the same 
would apply to an omission to clatm the obsolescence allow 
ance. ‘“‘ A. E. I.’’ might usefully point this out to his 
inspector of taxes. 


can be 


can be remedied 


Change wm Partnership—Transfer of Surgery 
explains that owing to the retirement of one 
whose house the firm’s main dispensary and 
situated—accommodation has had to be 


partne r—at 


surgery were pro- 
vided at the house of another partner. It has cost £120 
to fit up the rooms there for professional purposes. Is this 


sum allowable ? 


** In our opinion—no. The seems to be covered 
by the principle Jaid down in the case of the Granit- 
Supply Association v. IKkitton, where it was held that thx 
expense of transferring a different situation 


must be regarded for that purpose as capital expenditure. 


case 
business to a 


Locumtenent’s Fees 


M. A. J.”’ received £22 10s. 
tenent in August, 1933. He was assessed to 
amount as for the vear 1933-4. He has 
on the same amount as for 1934-5, and the local inspector 
states that this is correct as “‘ the locumtenency is con- 
sidered to be a new appointment.’”’ 


as fees for acting as locum- 
tax on that 
} 


igain been assessed 


* 


.” If the locumtenency is regarded as a new appointment 


(and there was presumably no binding arrangement for 
future work for the same practitioner) the answer to thi 


inspector's point is that the appointment ceased in 1933-4, 
and is therefore outside the scope of any assessment tor 


1934-5. 
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First Two Years of Practice 
A. K.’® started a fresh practice at January Ist, 1934, and 
has been assessed on the amount of the profits of Nis first 
5th, 1935, 
ind also on one-quarter of that amount tor the quarter 
line April 5th, 1934. Does this not mean that tax ls 


being demanded for income which has not been earned ? 


** No; because the tax assessed for the two tax periods 


will cover ‘A. K.’s”’ liability for the filteen months to 
April Sth, 1935. Normally, of course, tax 1S issessed for 
ye tax year on the basis that the taxable income ol that 
year 1S represented by the amount of profit of the previous | 
practice ’’ year. ‘‘ A. K.” will again be assessed on the | 


same amount for 1935-6, the repetition of the amount being 
itv of marking time to give the previous 


‘ar’s basis an opportunity of coming into operation. But | 


‘f he desires he can have the actual amount of his profits 
substituted for the amoun assessed for both 1934-5 and 
1935-6, but usually this is not w rth while in such a case 
is this 


f Drugs 


r L. M.” is aware that the original supp!y f ins ruments, | 
furniture, etc should be regarded as © capital, — but asks | 
how he should deal with the cost of the initial stock ot | 
lrugs, dressings, etc. 
** The correct amount to charge as an expense is the |} 
cost of the drugs, et used during the year. The most | 
‘ivenient way of arriving at that amount 1s to take the 
ole expenditure—initial cost pilus payments luring the 
tar—and deduct therefrom the value of the stock of drugs, 
t nn end of tne 
LETTERS, NOTES, ETC. 
o~ | 
Snake Venom 
| 
cr. 1 B. BrRoaDWay Dorchester, Dorset) writes: In the 
urynal of June 8th 1191) appears an interesting account | 
ise of viper venom in the treatment Ol haemorrhagic | 
states [he snake is 1 Russell's viper 
in t By Medical Journa the Indian 
\ I lumoila in describing an 
ler Duboia I il \ eans double-headed ind | 
{ e same ckness throughout its length, | 
thus being close inspection that its head can | 
t ence its name. Kussell’s | 


18 tha 
5 n by the viper suffered from 
ysis; there was a continu il 
) il the mucous membranes, with 
; ver the body. These patients | 
5 before they died, but it was | 
yaemorrhage which killed them eventually. It is | 
use of this I am writing to know what | 
is the change in to cause this styptic action, or | 
; the poison of the at of the viper ; | 
th are common all ptoms caused by | 
the bite of the adder yeneral oedema | 
and mistiness of the patient recovered | 
slowly if he got swelling of the | 
iu with ditt incontinence otf 
rin We treate Icium salts and 
Iq I rri ere I recovery. Pe pie | 
tten the addez stimulants, chiefly | 
ul more recoveries 
t than fr \ look upon the 
ras ther is of the 
| 
Hormones of the Anterior Lobe of the Pituitary 
AND Hanpurys Lip. (Bethnal Green E.2) write: | 
lay bring t the notice of your readers the fact 
r Ke Departme s prepared an extract ¢ 
r lobe f ft pituit ext has been | 
tical 4 The sam | 
rtr sa pre] im ext! { pr lactin the 
¢ togogue ot t r lobe the pituitar 
5 s of { e ext are le in limited 
I researcl W and ola | 
I > juiries from any physician who 1s in ted in 


AND ANSWERS Tue Britisy 
Journat 
— 


Population and Food in India 


Dr. B. Duntop (Putney, 5.W.) writes: T am glad that you 
report in the Journal ot June 22nd Dir Francis Fremantle’ 
statement in the House of Commons on June 5th thas 
between 1921 and 1931 the population of India inereageg 
by $4,000,000, whereas its main crops increased by onl 
1,500,000 tons yearly. But the pressure on the means 
subsistence was even greater than he indicated. Indians 
would certainly have an average duration of life of over 
forty vears it they were not under-nourished. This meang 
that with their birth rate of 35 per 1,000 they would have 
a death rate of less than 15 per 1,000 if they were nog 
un der-nourished. Pheretore the 300,000,000 ‘inhabitants 
should have increased by over 60,000,000 in the decade 
More than 26,000,000 had been crushed out by the pressure 
of the high birth rate 


Medical Golf 
The Scottish Medical Golfing Society held a week-end meeting 
at Prince’s, Sandwich, on June 15th and 16th, and results 
ot the competitions were as tollows. Bogey: first, Edward 
FE. S. Gordon (9)—4 up ; second John Grant (5)—2 up, 
Foursomes; first, John Grant (5) and Norman Fleming (16) 
—all square ; second, Edwar 1 IF. S. Gordon (9) and Bruce 
Williamson (12)—2 down. Medal: first, L. E. Barrington. 
Ward 11)—75: second, E. L. 3artleman (12)—79, 
Eclectic first, L. E. Barrington-Ward (11)—67 ; second, 
Edward F. S. Gordon (9)—68. The most popular compe- 
tition of the meeting Was the ecleciic competition, based 
on the two rounds played The prize for this competition 
ig a silver haggis, presented by Dr. Landale Clark. Tt 
will be played for annually and will no doubt hold an 
honoured place among the trophies competed for in golfing 
circles. The noble haggis having been perpetuated in 
silver will lay the bogy of all the sensational descriptions 
that have been applied to it by the uninitiated, 
particularly by the Sassenach. Even the most astonishing 
teatures of this remarkable specimen of the more intimate 
part of a sheep’s anatomy are accul itely reproduced—truly 


an appropriate prize tor the Scottish medical golfer. 
Disclaimer 
Grease-gun Method of Feeding Gastrost 
RUTHERFORD, F.R.C.S Longtown, Cumberland), 
writes: You published an art le on the above subject in 
the Journal ot June 15th, and I find that it was extracted 
in various newspapers th owing day. I would™be 
oratetul if you would give space to a disclaimer, as I had no 


t 
of such extraction by the lay press. 


los 
25 


knowles 


Corrigendum 
We are asked to state that the paper by Drs. J. Freud, 
D. Luwisch, and F. Oestreicher on Ulcerations in the 
Stomach after Adrenalectomy '’ (June 15th, p. 1216) should 
have been described as ‘* From the Pharmaco-therapeutic 
Laboratory of the University of Amsterdam (Director, 
-rofessor E. Laqueur).’ 


Vaccine and Serum Therapy 

The new edition of Vaccine and Serum Therapy, published by 
Parke, Davis and Co. (Beak Street, W.1) will be welcomed 
by those familiar with the earlier editions. The first part, 
on vaccine therapy, has been compiled by members of the 
Inoculation Department of St. Mary’s Hospital, and the 
introductory chapters have been written by Sir Almroth 
Wright. The second part is devoted to sera and antitoxins 
prepared in Parke, Davis and Co.’s biological laboratories, 


Crepe Elastic Bandages 
A booklet has been issued describing the use of Norvic elasti¢ 
(crépe) bandages. Indications include varicose veins, lax 
abdominal walls, sprains, and muscular injuries resulting 
from sport. The ban lage is also recommend d as an abdo- 
minal binder and breast support during pregnancy and the 
puerperium, as a dressing allowing of wound inspection 


without removal, and for the cold 


cause so much discomiort to the ¢1 lerly in winter. 
Vacancies 
Notifications of offices vacant in universities, medical colleges, 
ind of vacant resident and other appointments at hospitals, 
Will be found at pages 34, 35, 36, 37, 38, 39 42, 43, and 4 
of our advertisement columns, and advertisements 48 to 
partnerships, assist intships, and locumtenencies at pages 


40 and 41. 
\ short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 316. 
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AALKJAER, V.: Masked fracture of neck of 
femur, 518 ; 
Abdomen, acute, simulated by acute rheuma- 
Abdominal operations, mortality from, obesity 
and, 261 : : 

ABEL, J. J.: Absorption of tetanus toxin, 492 

ABELES, M. M.: Gelatin treatment of muscular 

ygtrophy, 106 
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indicating, 379 

ABRAHAMS, A.: Diet of the athlete, 523 

ApramowiTscH, L. A. Ultra-violet rays and 
chrysarobin in psoriasis, 228 

Abscess, cerebral, diagnosis of, 287 

Abcess, fixation, in asthma, 524 

Abscess of lung and pulmonary cancer, 257 

Acetonaemia, cyclical vomiting in, 543 

Acetonuria in scarlet fever, 317 

Acetylcholine in ophthalmology, 167 

Acetylcholine, therapeutic trial of, 499 

Acetylene gas in meningitis, 455, 456 

AcHitouv, E.: Indications for auto haemo 
therapy, 373 

Achyliaand amidopyrine agranulocytosis, 1135 

Achylia, gastric, and polyarthritis, 

Addison’s disease, radiography in diagnosis of, 
153 

Adenocarcinoma of Bartholin’s glands, 466 

Adenoma sebaceum, 87 

ApLER, A.: Chemical applications to blood 
vessels in gangrene, 264 ; 

Adnexal inflammation, chronic, operative treat- 
ment of, 489 aa 

E.: Ocularsignsof hepaticinadequacy, 
310—A correction. See Journal, p 96 

Agglutination, specific bacterial, prozone "’ 
phenomenon in, 50 

Air embolism, 318 

Atocock, N. Hemichorea and the corpus 
Luysii, 397 

Aleoho! therapy in lung suppurations, 182 

Alcoholism. chronic, the kidneys in, 428 

Aldrich,C. A.: Treatment of whooping -cough, 204 

ALECHINSKY, A.: Effect of histamine on the 
tuberculin reaction, 343 

Allergic gastro-intestinal disturbances, 558 

Allergy and dysmenorrhoea, 531 ; 

ALSTON, J. M.: Bovine tubercle bacilli in renal 
tuberculosis, 532 

Altitude, effect of on asthmatics, 491 

ALVAREZ, A. G.: Congo red in haemophilia, 457 

Ambulatory patients, safety of lumbar puncture 
for, 157 

Amenorrhoea, endocrine treatment of, 230 

Amidopyrine agranulocytosis and achylia, 115 

Amirs, C. R.: Elementary bodies in herpes 
zoster and varicella, 21 

Amoebiasis during pregnancy and the puer- 
perium, 380 

Amputations, late effects of: on the general 
health, 410 

Amylase, cerebro-spinal, the blood and, 462 

Anaemia and angina pectoris, 409 

Anaemia after stomach operations, 121 

Anaemia, hookworm, pathogenesis of, 2 

Anaemia, pernicious, sternal puncture in, 96 

Anaesthesia, cyclopropane, 63, 356, 505—Signs of 
depth in, 505 

Anaesthesia in dental surgery, 205 

Anaesthesia, ether, 503 

Anaesthesia, ether, use of coramine after, 355 

Anaesthesia with ether vapour (superheated), 208 

Anaesthesia, evipan, and local combined in 
gynaecological operations, 169 

Anaesthesia, evipan, in ophthalmology, 206 

Anaesthesia, local, for incision in quinsy, 413 

Anaesthesia, local, in treatinent of injuries, 393 

Anaesthesia, percaine, 65 

Anaesthesia, regional, a method of, 554 
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Anaesthesia, spinal, 68, 207—For Caesarean 
section, dangers of, 68 

Anaesthesia, trichlorethylene, 506 

Anaesthetic,a new (scopolamine, eukodal, and 
ephetonin), 64 

Anaphylaxis, experimental work on, 361 

Anasarca, general, and familial icterus gravis of 
the newborn, 67 

ANDERSSON, S.: Late results in knee cartilage 
operations, 238 

ANDREASSIN : Herpes zoster and endocarditis, 322 

— G.: Orchi-epididymitis in influenza, 
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Aneurysm, partial, of heart, 320 

Aneurysms produced by malignant endocarditis, 
535 


Angina pectoris and anaemia, 409 

Angina pectoris, strophanthin in, 60 

Angina pectoris, surgical treatment of, 217 

Angioneurotic oedema and urticaria, 227 

Aniline cancer. See Cancer 

ANTELL, L.: Rheumatic pericardial effusion, 
420 

Antibodies, specific tumour, 382 

Antileprol in treatment of mycosis fungoides, 
377 


Antiseptic injections, intra-arterial, 436 

Apicolysis with paraffin stoppings in pulmonary 
tuberculosis, 99 

Appendicitis, acute, 154—In the elderly, 2&—In 
infants, 364 

Appendicitis, aetiology of, 346 

Appendicitis, chronic, 234 

Appendicitis following gynaecological lesions, 


Apples in the tieatment of diarrhoea. 263 

ARENA, A.: Acid-fastmess of the tubercle 
bacillus, 49 

Argyria simulated by skin discoloration by 
bismuth, 526 

ARKANIKOW, Dr.:—Suprarenalectomy for gan- 
grene: survey of 140 cases, 57 

Arthralgias and myalgias during barbiturate 
administration, 122 

Arthritis, chronic, in childhood, treatment of, 12 

Arthritis, deformans, x-radiation for, 334 

Arthroplasty of the hip, 219 

Artificial pneumothorax. See Pneumothorax 

Ascariasis, surgical complications of, 8 

Aschheim-Zondek reaction and ectopic preg- 
nancy, 19 

Aschheim-Zondek 
pregnancy, 551 

Aschheim-Zondek testin chorion epithelioma, °0 

AsuBy, W. R.: The brain in the mental defec- 
tive, 400 

Ask-UpMARK, E.: Tumours of the spinal cord, 
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Asthenia gravis hypophyseogenea, 407 
Asthma, fixation abscess in, 524 
Asthma, intractable, iodized oil in, 485 
Asthma and nose diseases, 536 
Asthma and tuberculosis, 116 
Asthmatics, effect of altitude on, 491 
A.T. 10" in treatment of tetany, 223 
Athlete, diet of the, 323 
Atonic bleeding after delivery, 338 
AuaeusTE, C.: Modified Wassermann reaction 
and tuberculosis fixation tests, 253 
Auto-haemotherapy, indications for, 373 
Auto-haemotherapy in puerperal mastitis, 467 
Avitaminoses, latent, in childhood, 127 
Avir-Scort, J.: Orange dermatitis, 85 


B. 
Bacillus Calmette-Guérin, vaccination with, 21], 
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Bacillus of Friedlander as a cause 
urinary infection, 511 


Bacillus of plague, cultivation of, 170 

Bacillus proteus, simple method to stop the 
swarming of, 91 

Bacillus proteus, swarming of, 404 

Bacillus of tubercle, acid-fastness of the, 49 

Bacillus of tubercle in blood and cerebro-spinal 
fluid in chorea, 112 

Bacillus of tubercle, bovine, in renal tubercu- 
losis, 532 

Bacillus of tubercle cultivated frcm laryngeal 
swabs, 448 

Bacillus of tubercle in [acute] polyarthritis, 745 

a of tubercle, rough and smooth forms 
of, 

Bacillus of tubercle in sewage and stream water, 
longevity of, 534 

Bacillus tuphosus: Bismuth sulphite medium 
for isolation of from faeces, 213 

Bacteriaemia, post-operative, 342 

Bacterial agglutination, specific, 
phenomenon in, 50 

Bacteriophage, centrifugation of the, 360 

AER: Treatment of uterine fibroids, 358 

BAILEY, J. H.: Return cases of scarlet fever, 95 

BALACESCO, I.: Treatment of infantile Pott's 
disease, 541 

BALDEN, E. v.: Animal blood in treatment of 
Graves’s disease, 

BALYFAT, R. M.: Iodized oil in intractable 
asthma, 485 

— K.: Ultimate fate of empyema patients, 
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BaracH, A. L.: Oxygen in acute coronary 
occlusion, 350 

Barbiturate administration, arthralgias and 
myalgias during, 122 

Barbiturate poisoning, skin manifestations in, 
195—Strychnine in, 224 

BaRbDESCO, H.: Occult epigastric hernia, 120 

BaRpDy, H.: Treatment of rectal prolapse, 7 

BARETZ, L. H.: Prostatic calculi, 79 

BARIETY, M.: Acute ulcer of the vulva, 271 

en H.: Hereditary congenital ptosis, 


BARNARD, J. E.: Microscopical evidence of the 
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BARRE, P.: Sulfarseno! in erysipelas, 417 

er H. M.: Carbon monoxide poisoning, 

BARRETT, R. L.: Electro-coagulation of cervical 
erosions, 248 

Bartholin’s glands, adenocarcinoma of, 466 

BARTLAKOWSEI, J.: Basal hypnosis for painful 
surgical dressing, 237 

Baryta enemas. See Enema 

Basal narcosis. See Narcosis 

Basso, J.: Fixation abscess in asthma, 524 

BATAILLE, J. G. J.: Paralysis following diph- 
theria antitoxin, 483 

BAUER, F.: Treatment of congenital dislocation 
of hip, 368 

BavER, R.: Intestinal exteriorization for acute 
obstruction, 326 

Bayurf, J. C.: Opotherapy in acute infectious 
diseases, 416 

BazAn, J.: Myomata during pregnancy and 
labour, 189 

BeEcartT, A.: Sternal puncture in pernicious 
anaemia, 96 
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BECKER, H.: Serum treatment of pneumonia, 
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BECKMANN, G.: Adenocarcinoma of Bartholin’s 
glands, 466 

Bee venom in rheumatism, 286 

BEECHER, H. K.: Carbon dioxide hyperventila- 
tion, 114 
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diabetes mellitus, 464 
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BENDA, R.: Centrifugation in blood grouping, 
405 

BENDIX-PoULSEN, H.: Epidemics of polio- 
myelitis in Denmark and Sweden, 429 

BENI, V.: Pregnancy following nephrectomy, 


BENTHIN, W.: Treatment of geuveral peritonitis, 
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BERGMAN, R.: An outbreak of botulism, 447 

BERLIN, D. D.: Total thyroidectomy in intract 
able heart disease, 284 

BERLINER, M.: Acute optic neuritis in demyelin- 
ating disease of the nervous system, 312 

BERNSTEIN, C.: Experimental work on anaphy!- 
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BEUMER, H.: Treatment of chronic arthritis 
in childhood, 12 

BEUTEL, A.: Radiography in the diagnosis of 
Addison's disease, 153 

BICKEL, G.: Sedimentation rate in myocardial 
infarction, 494 

Bre, V.: Prognosis in septicaemia, 449 

BIENVENUE, A.: Radiotherapy of the sym- 
pathetic system, 186 

Bile, properties of, 512 

Bilharziasis, tartar emetic in, 351 

Biliary calculus. See Calculus 

Birth mortality. See Mortality 

Bismuth: Oral bismuth tartrate in syphilis, 375 

Bismuth, skin discoloration from simulating 
argyria, 526 

Bismuth sulphate medium for isolation of 
B. typhosus from faeces, 213 

Bitot’s syndrome. 15 

Bladder, cancer of. See Cancer 

Bladder defects, neurogenic, 
523 

Bleeding. See Haemorrhage 

Blenorrhoea, neo-natal, differential diagnosis of, 
165 

Blindness, night, 15. See also Bitot’s syndrome 

Buioc#, ©.: Angina pectoris and anaemia, 409 

BLocH, V Fractures of spinous processes of 
C7 or D1 vertebra, 539 

Blood, animal, in treatinent of Graves’s diseas¢ 


“mecholyl in, 


Blood and cerebro-spinal amylase, 462 

Blood chloride estimations during 
administration, 141 

Blood countand sedimentation testin pulmonary 
tuberculosis, 231 

Blood count, white cell, improved accuracy in, 
212 

Blood diseases, x-ray treatment of, 222 

Blood group and red cell diameter, 250 

Blood grouping, centrifugation in, 405 

Blood iodine in heart disease and Graves's 
disease, 193 

Blood platelets, patholoyy of, 134 

Blood sedimentation rate in acute cholecystitis, 
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Blood sedimentation rate in congenital heart 
disease, 418 
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Blood transfusion in chronic 
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Boas, H Serological recovery in untreated 
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Boers, R.S.: Intestinal tuberculosis, 386 

Bone metastasis simulating primary growth, 77 
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Burns treated by tannic acid, 594, 438 

Burns, treatment of, 35. See also Journal, p. 962 

Burrows, W.: Streptococcus food poisoning, 
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CACHIN, M Blood transfusion in chronic 
splenomegaly, 275—Properties of bile, 512 

Caesarean section, spinal anaesthesia for, 
dangers of, 68 

CAFFIER, P.: Effect of prolan in hibernation, 93 

CAIRNS, H.: Diagnosis of cerebral abscess, 287 

Calculi, prostatic, 79 

Calculus, biliary, duodenal perforation by, 452 

CALLADO, F, Palomar: Medical treatment of 
retinal detachment, 459 

Callus formation and the suprarenals. 7] 

*Campiodol’’ as a pyelographic medium, 484 

Cancer, aniline. of the bladder, 3 

Cancer of cervix, histological changes in after 
diathermy, 251 

Cancer, gastric, early diagnosis of, 176 

Cancer, heredity in, 495 

Cancer of lung, lobectomy for, 28 

Cancer of lung and lung abscess, 257 

Cancer of nose and antrum, 145 

Cancer of pancreas, 520 

Cancer of rectum, sacral excision for, 279 

Cancer of rectum, treatment of, 30 

Cancer of uterus, post operative irradiation of, 
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Cancerous cirrhosis of liver, 52 

CANNON, P. R.: Local immunization of the 
respiratory tract, 147 

CARAMAZZA.F.:; Conjunctival manifestations in 
measles, 514 

Carbogen treatment of gas poisoning, 242 

Carbon dioxide hyperventilation, 114 

Carbon monoxide poisoning, 24—Late effects ot 
on the nervous system, 105 

Carcinoma. See Cancer 

Cardiac conditions indicating therapeutic abor 
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Cardiac disease, radiographic diagnosis of, 187 
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treatment of, 544 

Cardiac mechanism, 
474 

Cardiac. See also Heart 

Cardiospasm,"’ pathological anatomy of, 4/6 

CARMICHAEL, The autonomic nervous 
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Carotid body, tumours of, 383 

CARPENTER, C. C.: Dermatitis from hyimolal 
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CARRANZA, F. N.: Asthma and tuberculosis, 116 

CASTIN, P Arthralgias and myalgias during 
barbiturate administration, 122 

Cataract, vitamin C in, pathogenosis of, 209 

CaTEL, W.: Alimentary dyspepsia in infancy, 
126 

Cathode electrolysis. 

CAWSTON, F.G.: 
351 

CAZAMIAN, P.: Seasickness, 537 

Cell count, white, improved accuracy in, 212 

Centrifugation in blood grouping, 405 

Cerebral abscess. See Abscess 

Cerebral cortex in a dermoid cyst, 513 

Cerebral injury in the newborn, 89 

Cerebro-spinal amylase and the blood, 469 
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duodenal ulceration, 23 
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Diabetes mellitus, total thyroidectomy in, 9 
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Dick, G. F. (and G. H. Dick): Is there a scarlet 
fever toxoid? 294 
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Diet in peptic ulcer, 395 

Diet, salt-free, in cutaneous tuberculosis, 84 
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Diphtheria antitoxin followed by paralysis 483 
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180 

DORFFEL, J 
tuberculosis, 84 

Dovus, H. P.: Radiographical diagnosis of spinal 
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Salt-free diet in cutaneous 
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tetanus, 522 

Drowned, apparently, treatment for, 240 
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DucuING, J.: Obstetrical phlebitis, 42 
Spontaneous post-operative evisceration, 434 
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Duodenal fistula. See Fistula 

Duodenal perforation by biliary calculus, 452 

Duodenal rupture, traumatic subcutaneous, 58 

Duodenal secretion, buffering power of, 70 

DutTRow, H Treatment of hypertrophic 
rhinitis, 288 

Dutta, P. C.: Allergy and dysmenorrhoea, 531 

Dysentery, Sonne, 73 

Dysmenorrhoea and allergy, 531 

Dyspepsia, alimentary, in infancy, 126 

Dystrophy, muscular, gelatin treatment of, 106- 
Glycocoll or gelatin treatment” £00 


Gardenal in treatment of 


E. 


Eclampsia, inductions in, 18 

Ketopic pregnancy. See Pregnancy 

Epens, F..: Strophanthin in angina pectoris, 60 

EprEr, H. L.: Iron therapy in infancy, 267 

Klectro-coagulation of cervical erosions, 248 

Electro-coagulation and electro-resection for 
prostatic hypertrophy, 119 

Klectrolysis, cathode, in detached retina, 13 

Embolism, air, 318 

Embolism, fat, traumatic, 200 

Emetine in peptic ulceration, 163 

Emphysema, treatment of, 103 

Empyema in artificial pneumothorax, 387 

Empyeima, ‘closed’ treatment of, 327 

Empyeima patients, ultimate fate of, 75 

Mncephalograpby of suprasellar tumours. 337 

Kndo-antigen, Krueger's, in treatment of 
whooping cough, 204 

Hndocarditis and herpes zoster, 322 

Endocar litis, malignant, and the production 
of aneurysms, 535 

Endocrine treatinent of amenorrhoea, 230 

Endometriosis and ovarian dysfunction, 148 

Endometrium, cauterization of by superheated 
steam, 247 

Kndometrium during the menstrual cycle, 510 

Enemas, baryta, in intussusception, controlled 
by x rays, 502 

ENGER, R.: Therapeutic trials of biological 
vaso-dilating substances, 499 

Enterococci, haemolytic, 533 

Enuresis and spina bifida occulta, 419 

Hosin methylene-blue technique for rapid tissue 
diagnosis, 20 

Epi lidymitis, chonic non-specific, 391 

Epigastric hernia. See Hernia 

Epilepsy in children, 129 

Epilepsy with tuberous sclerosis, in identical 
twins, 107 
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EPSTEIN, J.: 
cough, 458 
a eae O.: Partial aneurysm of the heart, 


Gold tribromide in whooping- 


ERODIN : Hereditary congenital ptosis, 462 

Erysipelas, 431 

Erysipelas, sulfarsenol in, 417 

Erysipelas, x-ray treatment of, 376 

Erythema arthriticum epidemicum, 276. See 
also Fever, Haverhill 

Erythema infectiosum, 516 

Erythema nodosum, recurrent, 408 

Erythema nodosum and tuberculosis, 324 

ESOUDERO, P.: Local application of common 
sugar in suppurative diabetic sores, 285 

Ether anaesthesia. See Anaesthesia 

= vapour, superheated, anaesthesia with, 


ETIENNE, G.: Pathogenesis and treatment of 
migraine, 482—Gardenal in the treatment of 
tetanus, 522 

Evans, E. A.: Absorption of tetanus toxin, 492 

Evipan anaesthesia. See Anaesthesia 

Evisceration, spontaneous post-operative, 434 

EweErt, E. E.: Mecholyl”’ in neurogenic blad- 
der defects, 523 
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FaBING, H.: Tuberous sclerosis with epilepsy 
in identical twins, 107 

Faeces, bismuth sulphite medium for isolation 
of B. typhosus from, 213 

Fallopian tubes, sterilizing operations on, 445 

Fat embolism, traumatic, 200 

FAUVET, E.: Disgerminoma of the ovary, 150 

FELSEN, J.: Sonne dysentery, 73 

Femur, fracture of. See Fracture 

FERRARRI, R. C.: Lung abscess and pulmonary 
cancer, 257 

Fever, Haverhill, 276 

Fever, scarlet, acetonuria in, 317 

Fever, scarlet, Dick toxin and immunization 
against, 256 

Fever, scarlet: 

4 


6 


Is there a scarlet fever toxoid ? 


Fever, scarlet, return cases of, 95 

Fever, scarlet, a sign in, 321 

Fever, typhus, immunization against, 426 

Fever, typhus, new types of virus of, 470 

Fibroids of uterus, treatment of, 358 

Fibromata, uterine, post-menopausal, 488 

FINnDLAY, G. Experimental mumps in 
monkeys, 47 

FIEssINGER, H.: Malignant endocarditis and 
the production of aneurysms, 535 


FINK, A. Urticaria and angioneurotic 
oedeina, 227 
FINKELSTEIN. Y. A.: Placental serum in 


measles, 283 
FInLAy, C. E.: Visual field defects in pregnancy, 


Frror, W. M.: Suprarenals and vitamins, 216 

FIscHER, A. E.: Serum treatment of polio- 
myelitis, 142 

Fiscuer, C. J.: Causes of birth mortality, 530 

Fistula, duodenal, following gastric resection, 
496 


Fistula, ureteral, treatment of, 56 

Fixation tests, tuberculosis, and 
Wassermann reactions, 253 

FLEISCHMANN, O.: Aetiology and treatment of 
ozaena, 440 

FLEMMING-MOLLER, P.: 
workers, 388 

Fortis, M.: Histological changes ia carcinoma 
of the cervix after diathermy, 251 

Foc, M.: Carbogen treatment of gas poisoning, 
242 

FONTAINE, R.: Novocain 
lumbar sympathetic, 306 

Food absorption in the absence of pancreatic 
digestion, 133 

Food poisoning, streptococcus, 298 

Forceps, Demelin’s, 118 

ForRCONI, A.: Subacute lead poisoning, 137 

Foreign bodies in the intestines, 29 

FoRSCHNER, L..: Local anaesthesia for incision 
in quinsy, 413 

FORSSELL, P.: Fate of the diabetic child, 515 

Fossaul, D.: Fixationabscess in asthma, 524 

FosverR, A. O.: Pathogenesis of hookworm 
anaemia, 2 

Foster, R. F.: Total thyroidectomy in diabetes 
mellitus,9 

Fouts: Vitamins 21 and Be in polyneuritis of 
pregnancy, 315 

Foyer, P. Dreyfus-Le: Duodenal perforation by 
biliary calculus, 452 

Fracture of [neck of | femur, masked, 518 

Fracture of the first rib, 392 

Fractures of the carpal scaphoid, 177 

Fractures, phalangeal, 349 

Fractures of skull, basal, treatment of, 101 

Fractures of the spine, 156 

Fractures of spinous processes of C7 or Dl 
vertebra, 539 

FRADKIN, M. J.: 
cataract, 509 

FRANCOIS, J.: Acetylcholine in ophthalmology, 
167 

Frank, H.: Morphine for 
pneumonia, 143 

FRANKEN, H.: Dangers of spinal anaesthesia 
for Caesarean section, 68 
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FRASER, D.. T.: Dick toxin and immunization 
against scarlet fever, 256 

FraSER, F.. H.: Dick toxin and immunization 
against scarlet fever, 256 

FRAWLEY, J. M.: Immunization 
whooping-cough, 36 

FREEMAN, H.: The autonomic nervous system 
in schizophrenia, 547 

— E. K.: Operative treatment of scoliosis, 

FRIDERICHSEN, C.: 
childhood, 127 

FRED, B. M.: Experimental pneumonia, 425 

FRIEDENSON, M.: Ambulatory treatment of 
advanced cardiac insufficiency, 544 

FRIEDL, F.: Ostréil’s method for shortening and 
assuaging labour, 359 

FRIEDLANDER, C.: A new rectal bypnotic for 
premedication rectidon ’’), 66 

Friedlinder’s bacillus as a cause of genito- 
urinary infection, 511 

FRIEDMAN, M.: Irradiation of neoplasms of 
mouth and throat, 335 

FRIGYESI, J.: Combined evipan and local 
anaesthesia in gynaecological operations, 169 

Frontal presentation. See Labour and Presenta- 
tion 

Fuccr, N.: 
469 


against 


Latent avitaminoses in 


Blood and cerebro-spinal amylase, 


Fucus, H.: Cauterization of the endometrium 
by superheated steam, 247—Sterilizing opera- 
tions on the tubes, 445 

Fuuron, J. S.: Sinus radiography in the erect 
posture, 336 

Fungus associate of malignant growths, 362 


G. 


GABRIEL, P.: Acute ulcer of the vulva, 271 

GABRIEL, W.: Colostomy, 348 

GALLAVARDIN, L.: Pulmonary oedema with 
mitral stenosis, 26 

GANDINI, M.: Multiple polypi of the vocal cords, 
441 

Gangrene, chemical applications to blood vessels 
in, 264 

Gangrene, suprarenalectomy for, survey of 140 
cases, 57 

Gardena! in the treatment of tetanus, 529 

GARDIEN, P.: Arthralgias and myalgias during 
barbiturate administration, 122 

GARDNER, W. J.: Encephalography of supra- 
sellar tumours, 337 

GARREY, W. E.: Improved accuracy in white 
cell count, 212 

Gas, acetylene, in meningitis, 455, 456 

Gas bacillus infection, 139 

Gas poisoning, carbogen treatment of, 242 

GASTEIGER, H.: Evipan in ophthalmology, 206 

Gastric achylia. See Achylia 

Gastric resection followed by duodenal fi-tula, 


Gastro-enterostomy, late effects of, 76 

Gastro-intestinal disturbances, allergic, 538 

GAUTHIER-VILLARS, P.: Nepbritis from gold 
therapy, 385 

Gay, L. N.: 
oedema, 227 

Gelatin treatment of muscular dystrophy, 106, 
500 


Urticaria and angioneurotic 


Genital prolapse, 293 

Genital tract infections in virgins, 291 

Genito-urinary infection, Friedliinder’s bacillus 
as a cause of, 511 

GERAUDEL, E.: The “ vestibular” 
cardiac mechanism, 474 


theory of 


GERLACH. P.: Action of prolonged veronal 
medication on the liver, 59 
GERNON, J. T.: “ Mecholyl” in neurogenic 


bladder defects, 523 
GERSHON-COHEN, J.: Intestinal tuberculosis, 
Gestation. See Pregnancy 
GuirzeEsco, C. Disarticulation of the hip, 

412 
GieHM, G.: Hormone therapy in schizophrenia, 
Glands, Bartholin’s adenocarcinoma of, 466 
Glands, suprarenal. See Suprarenal 
Glaucoma, internal fistulization by sclero-ciliary 

iridencleisis in, 311 
Glycaemia, non-diabetic, in pulmonary tuber- 

culosis, 233 
Glycocoll or gelatin in the muscular dystro- 

phies, 500 
GLYNN, Ada: The brain in the mental defective, 

400 
GoOINARD, P.: A method of regional anaesthesia 

254— Intra-arterial antiseptic injections, 436 
Goitre, intrathoracic, 178 
Gold salts in disseminated sclerosis, 124 
Gold therapy followed by nephritis, 3585 
Gold tribromide in whooping-cough, 458 : 
GOLDBERGER, H.: Blood sedimentation rate in 

diagnosis of pelvic infections, 468 
GoLDBLATT, S.: Trichlorethylene anaesthesia, 


GoLpEN, L. A.: Food absorption in the absence 
of pancreatic digestion, 133 

GoLDENBERG-BAYLER, 5.: 
uterine fibromata, 488 

GoupsTEIN, A. E.: Pyelographic media, 484 

Gonadotropic hormones, 273 

Gonezy. V. I. v.: Intermittent claudication of 
vascular origin, 196 
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Haverhill fevei 

HaworrH, M 
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Hay fever, pollen treatment of,-1] 

Headache 
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Gonococcal salpingitis and peritonitis, treat- 
ment of, 378 
Gonorrhoea in the female: Treatment of, 229 
MaJlarial treatment of, 545 
Gonorrhoea, saline irrigations in, 10 
Gonorrhoeal ophthalmia neonatorum, 308 
Gourn, J.: Radiotherapy of the sympathetic 
system, 186 
GoOUNELLE, H.: Blood chloride estimations 
during chloride administration, 141 
Govakkrrs, A.: Treatment of chronic articular 
rheumatism, 332 
Granzow,J.: The Aschheim-Zondek reaction in 
extrauterine pregnancy, 55] 
Grosso, R.: Alcohol therapy in lung suppura 
tions, 182 
Gattis, A.: Centrifugation of the bacteriophage, 
369 
GR ivVESEN,J.: Apicolysis with paraffin stoppings 
in pulmonary tuberculosis, 99 
—* disease, animal blood in treatment of, 
4 
Graves's disease, blood iodine in, 193 
Graves's disease, partial thyroidectomy by dia- 
thermy in, 81 
GREENWAY, D. F.: Amoebiasis during pregnancy 
and the puerperium, 380 
GREIG, E. D. W.: The melano-precipitin test in 
malaria, 192 
= A.: Late effects of gastro-enterostomy, 
GRIFFITH, A. Stanley: Bovine tubercle bacilli 
in renal tuberculosis, 532 
GRIFFITH, Harold R Cyclopropane 
thesia, 63 
GricoreEscu, I.: Conservative surgery of benign 
tumours of the knee-joint, 220 
— R.: Omentopexy in portal cirrhosis, 
93 
GROLLMAN, A.: Suprarenals and vitamins, 216 
GROWN, kt.: Late results of prostatectomy, 218 
GRONBERG, A.: Belladonna in migraine, 183 
GRUNER, O.C.: A fungus associate of malignant 
growths, 362 
.P.: Orchi-epididymitis in influenza, 
75 
= EANDREA, V.: Pathology of blood plate 
ets, 15: 
GUILHEM, P.: Obstetrical phlebitis,42—Prolan A 
in malignant tumours of the testicle, 454 
GUNDEL, M.: Serum prophylaxis and therap. 
in peritonitis, 32 
GUTIERREZ, M. L.: Conjugal tuberculosis, 53 
Gynaecological examination, 423 
Gynaecological lesions, appendicitis following, 
109 
Gynaecological operations, combined evipan anid 
loca! anaesthesia in, 169 
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Haas, S. L.: Muscle transplantation in permia- 
nent deltoid paralysis, 301 

Haemolytic enterococci, 535 

Haemophilia, Congo red in, 457 

Haemophilia, treatment of, 202 

Ha*moptysis, dangers of morphine in treatinent 
of, 203 

Haemoptysis, oxygen subcutaneously in, 414 

Haemoptysis, tuberculous, transfusion in, 330 

Haemorrhage, atonic, after delivery, 338 

Haemorrhage, gastric and duodenal, prognosis 
in, 54 

Haeimorrhage, menopausal, treated by di-iodo 
thyrosine, 292 

Haemorrhage, uterine conservative treatment 
of, 314 

Haemorrhage, uterine, from persistence of the 
ovarian follicle, 381 

Haemostatic, horse serum as a, 303 

HAJEK, O.: Cerebral cortex in a dermoid cyst 
513 

HaLvDEMAN, K.: 
scaphoid, 177 

HALTER, G.: Operative treatment of chronic 
adnexal inflammation, 489 

HAMBURGER, F.: Differential diagnosis of neo- 
natal blennorrhoea., 165 

Hamby, W.B : Encephalography of suprasellar 
tumours, 337 

HAMMER, H.: Radicular dental cysts, 295 

Hamon, J.: Horse serum as a haemostatic, 303 

HAMPIL, B.: Absorption of tetanus toxin, 492 

Handedness "’ and stammering, 243 

HANDELSMAN. M. B Food absorption in the 
absence of pancreatic digestion, 133 

Hanpy, L. M.: Aetiology of mongolism, 128 

HANSEN,E. Hart: Traumatic fat embolism, 200 

HANSEN, P.: Tannic acid treatment of burns 
394 

HARLOE, R.: “‘Closed”’ treatment of empyema, 
327 

HarRIS, S 
closure, 433 

HASSMANN K 
syphilis, 5 


Fractures of the carpal 


Suprapubic prostatectomy with 


Treatinent of congenital 


Buffering power of duodenal 
secretion, 70 
See Fever 

X-ray treatinent of sy.in: 
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See Migraine 


Heart, aneurysin, partial, of, 520 
Heart disease, blood iodine in. 193 
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Heart disease, congenital, blood sedimentation 
rate in, 411 

Heart disease, congenital, and pregnancy, 110 

Heart disease, intractable, total thyroidectomy 


in, 284 

Heart, foetal, effect of cigarette smoking during 
pregnancy upon the, 402 

‘* Heart hormone,”’ therapeutic trial of, 499 

Heart, rheumatic, prophylaxis of, 344 

Heart. Seealso Cardiac 

Heartburn in pregnancy, 490 

Heat treatment of pelvic inflammations, 403 

HrGeEpts, P.: Culture of tubercle bacilli for 
laryngeal swabs, 448 

HELLNER, H.: Bone 
primary growth, 77 

HELSTED, K.: Superiority of Mantoux's to 
Pirquet's test, 151 

Hemianalgesia, total contralateral, 246 

Hemichorea and the corpus Luysii, 397 ! 

HENDRY, FE. B.: The melano-precipitin test in 
malaria, 192 

HENRIKSEN, D.: 
533 


metastases simulating 


Haemolytic enterococci, 

Hepatic inadequacy, ocular signs of, 310—A 
correction. See Journal, p. 962 

HERBST, R.: Treatment of emphysema, 103 

Heredity and diabetes, 493 

H®RMAN, L.: Cystine nephrolithiasis, 411 

HeRMANN, K.: Allergic gastro-intestinal dis- 
turbances, 538 

Hernia, epigastric, occult, 120 

Hernia, inguinal, in children, treatment of, 328 

Hernia of mediastinum in artificial pneumo- 
thorax, 278 

Herpes, recurrent, local injections of novocain 
for, 226 

Herpes zoster and endocarditis, 322 

Herpes zoster and varicella, elementary bodies 
in, 21 

HERRELL, W. E.: The endometrium during the 
menstrual cycle, 510 

HERROLD, R. D.: ** Mecholyl”’ 
bladder defects, 523 

HERzvuM, H.: Effects of radiation on metastatic 
new growths, 160 

Hess, L.: Carcinomatous cirrhosis of liver, 52 

HkessE: Treatment of basal fractures of the 
skull, 101 

HESSEL. G.: 
ulcer, 305 

HEVESY, von: Excretion of ingested water, 171 

HrEYROWSKY, K.: X rays in obstetrics, 270 

Hibernation, effect of prolan in, 93 

High-frequency currents, therapeutic 
pyrexia by, 62 

Hip, arthroplasty of the, 219 

Hip, disarticulation of, 412 

Hip, dislocation of, congenital, treatment of, 368 

Hip, dislocation of, traumatic treatment of, 519 

Hirscn,1.8.: Radiographic diagnosis of cardiac 
disease, 187 

Histamine, effect of on the tuberculin reaction, 
343 

Histidine reaction in the chemical test for 
pregnancy, 274 

Histidine treatment of peptic ulcer, 305 

HITENBERGER, K.: Treatment of exudative 
pericarditis, 80 

HocueE, O.: Treatment of tetanus, 480 

HoESEN, H. W.: Active immunization against 
diphtheria, 300 

HorerR: Excretion of ingested water, 171 

Houst, J. E.: Apples in the treatment of diar- 
rhoea, 263 

Hookworm anaemia. See Anaemia 

Hopr, G.: Salt-free diet in cutaneous tubercu- 
losis, 84 

Hormone, ovarian, local injection of the, 131 

Hormone therapy in schizophrenia, 548 

Hormones, gonadotropic, 273 

Hormonic influences on the myometrium, 340 

Horowitz, A.: Cheilitis produced by lipstick, 


in neurogenic 


Histidine treatment of peptic 


hyper- 
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Horn, O: Injection treatment of varicose veins, 

487 

Horscu, K.: Multiple myeloma, 479 

Horse serum as a haemostatic, 303 

Hospital infections, 363 

Hour of death, 194 

Hoynk, A.: Diphtheritic myocarditis, 152 

HoyneE, A. L.: Return cases of scarlet fever, 95 
—Erysipe'as, 43] 

HvueEPER, W.C.: Aniline cancer of the bladder, 3 

HOUNERMANN, T.: Diphtheria ‘“‘carriers’’ in 
nose and ear, 69 

Hymolal salts, dermatitis from, 8&8 

Hyperpiesis. prognosis in, 51] 

Hyperpyrexia, therapeutic, by 
currents, 62 

Hypertonia, experimental, 
action of the blood in, 427 

Hypnosis, basal, for painful surgical dressing, 

Zvi 

Hypnotic poisoning, use of '‘ coramine"’ in, 504 

Hypnotic, rectal. a new, for premedication 
(rectidon "’), 66 

Hypochloraemia, treatment of. 184 


high-frequency 


vaso-constrictor 


Icterus gravis, familial, and general ayasarca 
of the newborn, 67 

Ilio-sacra! plasmmocytoma, 239 

Infectious diseases, acute, apotherapy in, 416 
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Influenza, orchi-epididymitis in, 175 
INGHAM, H. W.: Drainage in peritonitis, 347 
Injuries, local anaesthesia in treatment of, 393 
INSULANDER, S.: An outbreak of botulism at 
Stockholm, 447 
Insulin substitutes for oral administration, 27 
Insulin treatment of cervical erosions, 444 
Intervertebral disks, clinical importance of, 74 
er exteriorization for acute obstruction 
32 
Intestine, small, diverticula of, 390 
Intestines, foreign bodies in the, 29 
Intussusception, treatment of, 197, 198 
Intussusception, x-ray controlled baryta enemas 
in, 502 
Iodine in the blood in heart disease and Graver’, 
disease, 192 
Ionizations in infantile vomiting, 481 
Iridencleisis, sclero-ciliary, internal fistulization 
by in glaucoma, 311 
Iron therapy in infancy, 267 
Irradiation of neoplasms of the mouth ana 
throat, 335 
Ischaemic contracture, Volkmann's, pathology 
of, 138 
IsmaIL, A.: Dick toxin and 
against scarlet fever, 2.6 
IVANISSEVICH, O.: Lung abscess and pulmonary 
cancer, 257 
Izzo, R. A.: Non-diabetic glycaemia in pulmon- 
ary tuberculosis, 233 
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nancy, 509 

KAN, A. 8.: Treatment of gonococcal salpingitis 
and peritonitis, 378 
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KASAHARA, M.: Symptomatology of lead poison, 
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KasmMAN, L.: Acute pancreatitis, 259 

KAUTE, W.: Compound belladonna suppositories 
in labour, 422 

KAZLANSKAS, P.: Treatment of optic atrophy, 14 
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during confinement, 252 

KEEN, J. A.: Chronic deafness in children, 144 

KEINING, E.: Salt-free diet in cutaneous tuber 
culosis, 84 

Kemp, W. N.: Ether anaesthesia, 503 

Kidney, cysts of. See Cysts 

Kidney, tuberculosis of. See Tuberculosis 
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ROTTENSTEN: Ultimate fate in pleurisy with 
effusion, 136 

Ruiz, V.: Transperitoneal nephrocolopexy, 281 

Russ-MUNZER, A.: Swarming of proteus bacilli, 


to stop the 


04 

RycroFrt, B. W.: Ocular pemphigus, 164 

RypEN, A.: Treatmentof spondylitis deformans, 
262 


St. StmoN: Hormonic influences on the myo- 
metrium, 340 

SABADINI: Ilio-sacral plasmocytoma, 239 

Sacral excision for rectal carcinoma, 279 

SAGASTUMA, M.: Non-diabetic glycaemia in 
pulmonary tuberculosis, 233 

Saline irrigations in gonorrhoea, 10 

Salpingitis, bilateral, and pregnancy, 190 

Salpingitis, gonococcal, treatment of, 378 

Salpingo-ovariectomy, double, uterine conserva- 
tion after, 339 

Salt-free diet. 

SANDRA, H.: 
losis, 324 

SanTI, E.: Osteomyelitis in infancy, 27 

Sapuir, W.: Aschheim-Zondek test in chorion 
epithelioma, 90 

Saprophytic viruses. microscopical 
of the existence of, 553 

SARRADON, P.: Nephritis for gold therapy, 385 

SavANI, G.: Transfusion in tuberculous haemop- 
tysis, 330 

SaxL, A.: Rheumatic periostalgia of the cervical 
spine, 174 

Scabies, cat, 86 

Scaphoid, fractures of. 

ScHALL, L.: 
children, 22 

ScHENK, F.: Ostréil’s method for shortening 
and assuaging labour, 359 

ScHerRF, D.: Partial aneurysm 
320 


See Diet 
Erythema nodosum and tubercu- 


evidence 


See Fractures : 
Spontaneous pneumothorax in 


of the heart, 


Scutavo, E.: Treatment of haemophilia, 202 

SCHIAVONE. G. A.: Cyclical vomiting in aceton- 
aemia, 543 

ScHIFF, G.: Prognosis in hyperpiesis, 51 

Schizophrenia, autonomic nervons system in, 
547 


Schizophrenia, hormone therapy in, 548 

ScumiptT, E. R.: Cyclopropane anaesthesia, 356 

ScHNFR, F. G.: Total luxation of the semilunar 
bone, 369 

SCHONFELD, H.: Meningeal symptoms in early 
stages of children’s diseases, 266 

ScHRAMEK, J.: Culture of tubercle bacilli from 
laryngeal swabs, 448 

SCHREIBER-ERMER, F.: 
gastric cancer, 176 

SCHRODER, G.: Dangers of morphine in treat 
ment of haemoptysis, 203 

ScHUFFNER, W. A. P.: Weil's disease due to 
Leptospira canicola, 191 

SCHULTZER, P Vitamin C 
gastric ulcer, 117 

SCHULTZ RHONHOP, F.: 
of women, 550 

ScCICLOUNOFF, F.: Sedimentation rate in myo 
cardial infarction, 49} 

Sclerosis, disseminated, gold salts in, 124 

Sclerosis, tuberous, with epilepsy, in identical 
twins, 107 

Scoliosis, operative treatment of, 282 

Scopolamine, eukodal, and ephetonin as a new 
anaesthetic, 64 

Scrotum, tumours of. See Tumours 

ScurHamM, G. W.: Theobromine in 
vascular disease, 370 

Seasickness, 537 

SEBRECHTS: Spinal anaesthesia, 207 

SECKEL, H.: Treatment of hypochloraemia, 184 

SEGOND: Menopausal haemorrhage treated by 
di-iodo-thyrosine, 292 


Early diagnosis of 


deficiency and 


Inguinal sterilization 


peripheral 


SEHRT, E.: Treatment for the apparently 
drowned, 240 
SEIBERT, Florence B.: The purified protein 


derivatives of tuberculin, 384 

SEIFERT, E.: Obesity and mortality from abdo- 
minal operations, 261 

SEJOURNET, P.: Genital prolapse, 293 


SELLERS: Bismuth sulphite medium for isola- 
tion of B. typhosus from faeces, 213 

Semilunar bone. See Bone. 

SENA,J. A.: Ocular signs of hepatic inadequacy, 
310—A correction. See Journal, p. 962 

Septicaemia, colloidal copper in, 307 

Septicaemia, prognosis in, 449 

SERGENT, E.: Pulmonary mycoses, 215 

Serum, horse, as a haemostatic, 303 

Serum, placental, in measles, 283 

Serum sickness, See Sickness 

Serum therapy in peritonitis, 32 

Serum treatment of : Pneumonia, 82—Polio- 
myelitis, 142 

SEYLER, L. E.: 
asthma, 485 

Srzary, A.: Chelitis produced by lipstick, 525 

SHALOM, E.: Intracorneal injections of cyanide 
of mercury in trachomatous pannus, 313 

SHANNON, W.R.: Cerebral injury in the new- 
born, 89 

SHAPIRO, M. J.: Pregnancy and congenital heart 
disease. 110 

SHELLEY: Heartburn in pregnancy, 490 

SHIBLEY, G. S.: Vitamin A and the common 
cold, 415 

Shock in pneumonia, morphine, early, for, 143 

SHOEMAKER, H. A.: lJodized oil in intractable 
asthma, 485 

M. H.: Carcinoma of nose and antrum, 
145 


Iodized oil in intractable 


Sickness, serum, prevention and treatment of, 
201 

Sickness, serum, prophylaxis and treatment of, 
331 


Sipt, E.: Local injections of novocain for 
recurrent herpes, 226 

SIGUIER, F.: Blood 
splenomegaly, 275 

Silicosis in porcelain workers, 388 

SILVEIRA, J.: Haemorrhagic purpura compli- 
cating chrysotherapy, 181 

Siuons,C. E.: Treatment of mercury bichloride 
poisoning, 162 

Simons, J. H.: Pregnancy and congenital heart 
disease, 110 

Sinn, L.: Auto-haemotherapy 
mastitis, 467 

Sinus radiography in the erect posture, 336 

Sinusitis, maxillary, 442 

SrrEDAY, A.: Genital tract infections in virgins. 
291 

Sisk, l.: Nephrostomy in pyelonepbritis, 31 

SJOVALL: Prognosis and treatment of frontal 
presentation, 210 

Skin discoloration from 
argyria, 526 

Skin manifestations in barbiturate poisoning, 
195 

as a pyelographic medium, 484 

SKIPPER: Specific tumour antibodies, 382 

Skull, fractures of. See Fractures 

Situ, F.: Phalangeal fractures, 349 

Smoking, cigarette, during pregnancy, effect of 
upon the foetal heart, 402 

Sodium iodide as a pyelographic medium, 484 

SOEGAARD, F.: Percaine anaesthesia, 65 

SoLARES, Puig: Bitot’s syndrome, 15 

SoMMER, R.: Fracture of the first rib, 392 

Sonne dysentery. See Dysentery 

SontaG: Effect upon the foetal heart of cigar- 
ette smoking during pregnancy, 402 

SORDELLI, A.: Acid-fastness of the tubercle 
bacillus, 49 

Soto-HAuh, R.: 
scaphoid, 177 

Sperms in textile fabrics, identification of, 92 

Sphincter of Oddi, spasm of causing jaundice, 


transfusion in ckronic 


in puerperal 


bismuth simulating 


Fractures of the carpal 


365 
Spirs, T. D.: Vitamin A and the common cold, 
415 


re) 

Spina bifida occulta and enuresis, 419 

Spinal anaesthesia. See Anaesthesia 

Spinal cord, cavity formation in, 546 

Spinal injuries, radiographical diagnosis of, 38 

Spine, cervical, rheumatic periostalgia of the, 
174 

SpITzER, W.: Aschheim-Zondek reaction and 
ectopic pregnancy, 19 

Splenomegaly, chronic, blood transfusion in, 275 

Spondylitis deformans, treatment of, 262 

Spurk, R.: Surgical treatment of visceroptosis, 
329 

STAFFORD, E. S.: An eosin methylene-blue 
technique for rapid tissue diagnosis, 20 

StraGE, L. C.: Erythema infectiosum, 516 

STALLINGS, M.: Vaccine treatment of whooping- 
cough, 241 

Stammering and “ handedness,”’ 243 

STaNcA, C.: Local injection of the 
hormone, 131 

STANISCHEFF, A.: Nephropexy by transfusion, 
158 

STANTON, E. M.: Acute appendicitis. 154 

STARR, A.: Gas-bacillus infection, 139 

Steatorrhoea, idiopathic, 72 

Steatorrhoea, liver extract in, 125 

STEENKEN, W.: Rough and smooth forms of 
tubercle bacilli, 132 

STEIN, A.: Pituitary extract in obstetrics, 269 

STEINER, M.: Skin manifestations in barbitu- 
rate poisoning, 195 

Stellectomyin sinusal tachycardia, 542 

Stenosis, mitral, with pulmonary oedema, 26 

Sterilization of women, inguinal, 550 

SrEwart, 8. G.: Nickel dermatitis, 527 

Stockholm, outbreak of botulism in, 447 

STOELTZNER, W.: Increase in mongolism, 473 


ovarian 


Stomach operations, anaemia after, 121 

Stone, I..: Gelatin treatment of muscular 
dystrophy, 106 

es C. F.: Thick-walled x ray tubes, 


StéreEN, H.: Acute rheumatism 
acute abdomen, 406 

Strabismus, divergent, orthoptic treatment of, 
166 


simulating 


Srravuss, K.: Cod-liver oil as a dressing, 437 

STRIKER, C.: Trichlorethylene anaesthesia, £06 

STROGANOFF : Induction in eclampsia, 18 

Strephanthin in angina pectoris, 60 

SrRUBE, G.: Glycocoll or gelatin in the mus- 
cular dystrophies, 500 

Strychnine in barbiturate poisoning, 224 

Sttrup. G.: Carbogen treatment of gas poison- 
ing, 242 

Suboccipital drainage following cranio-encepha- 
lic trauma, 371 

Sugar, common, local application of in diabetic 
sores, 285 

Sulfarsenol in erysipelas, 417 

Suprarenalectomy for gangrene: survey of 140 
cases, 57 

Suprarenals and callus formation, 71 

Suprarenals and vitamins, 216 

Surgical dressing. See Dressing 

SOssBRICH, F.: Serum prophylaxis and therapy 
in peritonitis, 32 

Sutton, L. E.: Haverhill fever, 276 

Sweden, poliomyelitis epidemics in, 429, 430 

SwINnToN, N.: Intrathoracic goitre, 178 

Sympathectomy, cervical, in infantile tetany, 326 

Sympathectomy for retinitis pigmentosa, 463 

Sympathetic nervous system. See Nervous 

Syphilis, congenital, treatment of, 5 

Syphilis, potassium bismuth tartrate by the 
mouth in, 375 

Syphilis, untreated, serological recovery in, 172 

Syringomyelia, .-ray treatment of, 41 

Syrup treatment of burns. See Burns 

Szarka, Alexander: Gonadotropic hormones, 


SZATHMARY, Z. V.: Placental tumours, 45 


Tachycardia, sinusal, stellectomy in, 542 

TAMMANN, H.: Acute appendicitis in the 
elderly, 25 

Tannic acid treatment of burns, 394, 438 

TANT, E.: Differential diagnosis of scrotal 
tumours, 140 

Tartar emetic in bilharziasis, 351 

TAUBER, E. S.: Cavity formation in the spinal 
cord, 546 

TayLor, I: 
tions, 268 

TAYLOR, L.S.: Thick-walled x-ray tubes, 39 

TEN BERGE, B. S.: Treatment of ureteral 
fistula, 56 

Tetanus toxin, absorption of, 492 

Tetanus treated with gardenal, 522 

Tetanus, treatment of, 480 

Tetany, infantile, cervical sympathectomy in, 325 

Tetany treated with ‘'A.T. 10,’’ 223 

Textile fabrics, identification of sperms in, 92 

THAYSEN, E. Hess: Proctalgia fugax, 517 

THAYSEN, T. E. Hess: Idiopathic steatorrhoea, 


Dick test and measles complica- 


72 
Theobromine in peripheral vascular disease, 
370 


THORBURN, I. B.: Maxillary sinusitis, 442 

Thumb, reconstruction of the, 199 

THYGESON, P.: Biomicroscopy of limbus in 
trachoma and other conjunctival diseases, 17 

Thyroidectomy, partial, by diathermy in 
Graves's disease, 81 

Thyroidectomy, total, in diabetes mellitus, 9— 
In intractable heart disease, 284 

TIEGEL, M.: Anaesthesia with superheated ether 
vapour, 208 

Tissue diagnosis, rapid, an eosin methylene- 
blue technique for, 20 

Tobacco and cirrhosis of liver, 450 

Tonsillectomy for tonsillitis, 179 

Tonsillitis, tonsillectomy for, 179 

ToRBERT, H. C.: Safety of lumbar puncture for 
ambulatory patients, 157 

Torviso, R. E.: Treatment of burns, 35 

Touw, J. F.: Liver extract in steatorrhoea, 125 

Toxaemia of pregnancy. See Pregnancy 

Toxoid, scarlet fever, is there a toxoid ? 294 

Trachoma, biomicroscopy of limbus in, 17 

Trachomatous pannus, intracorneal injections 
of cyanide of mercury in, 314 

Trauma, cranio-encephalic, 
suboccipital drainage, 371 

Traut. H. F.: Conservative treatment of uterine 
bleeding, 314 

TRAVERS, L. E.: 
ness,"’ 243 

Trivers, A.: Local anaesthesia in treatment of 
injuries, 393 

TrRILLAT, P.: Familial icterus gravis and 
general anasarca of the newborn, 67—Treat- 
ment of pyelonephritis of pregnancy, 316 

TROISIER, J.: Acute ulcer of the vulva, 271 

TSCHERTOK, R.: Endocrine treatment of 
amenorrhoea,. 250 

Tubercle bacilli in acute polyarthritis, 345 

Tubercle bacilli in sewage and stream water, 
longevity of, 534 . 

Tubercle bacillus, acid-fastn soft 
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Tubercle bacillus in blood and cerebro spinal 
fluid in chorea, 112 

Tubercle bacillus, bovine, in renal tuberculosis, 
532 

Tubercle bacillus cultivated from laryngeal 
swabs, 448 

Tubercle bacillus, rough and smooth forins of, 


132 
Tubercle bacillus. See also Bacillus 
Tuberculin, purified protein derivatives of, 384 
Tuberculin reaction, effect of histamine on, 343 
Tuberculin tests, comparative value of, 471 
Tuberculosis and asthma, 116 
Tuberculosis, conjugal, 53 
Tuberculosis, conjunctival, primary, 460 
Tuberculosis, cutaneous, salt-free diet in, 84 
Tuberculosis dispensary patients, prognosis in, 
255 


Tuberculosis and erythema nodosum, 324 

Tuberculosis fixation tests and modified Wasser- 
mann reaction, 253 

Tuberculosis, genital, 477 

Tuberculosis, intestinal, 386 

Tuberculosis of kidney, a simple test in, 252 

Tuberculosis of knee, simple resection in, 258 


Tuberculosis, pulmonary, apicolysis with 
paraffin stoppings in, 99 

Tuberculosis, pulmonary. blood count and 
sedimentation test in, 231 

Tuberculosis, pulmonary, non-diabetic gly- 


caemia in, 233 

Tuberculosis. renal, bovine tubercle bacilli in, 
532 

Tuberculosis, treatment of, 33 

Tuberculous home, child health in the, 98 

Tuberculous haemoptysis, transfusion in, 330 

Tuberculous meningitis, origin of, 341 

Tuberculous ulcers. See Ulcers 

Tumour antibodies, specific, 382 

Tumour, renal, malignant, symptoms and prog- 
nosis of, 118 

Tumour of stomach, benign, and gastric ulcer, 
299 

Tumours of carotid body, 383 

Tumours of knee-joint, benign, 
surgery of, 22 

Tumours of placenta, 45 

Tumours, renal, radiological diagnosis of, 185 

Tumours, retropbaryngeal, 289 

Tumours of scrotum, differential diagnosis of, 


conservative 


Tumours of smal! intestine, 221 

Tumours of the spinal cord, 389 

Tumours, suprasellar, encephalography of, 337 

Tumours of testicle, malignant, prolan A in, 454 

Tumours of the testis, 367 

Twilight sleep in acute mania, 549 

Twins, identical, tuberous sclerosis 
lepsy in, 107 

Typhus fever. See Fever 

Typbus rickettsia, cultivation of in eggs, 272 

Typhus virus, new types of, 470 

Tzanck, A.: Local injections of novocain for 
recurrent herpes, 226 


with epi- 


U. 
Ulcer, gastric, and benign tu:our of stomach, 


Ulcer, gastric, and vitamin C deficiency, 117 

Ulcer, peptic, diet in, 395 

Ulcer, peptic, histidine treatment of, 305 

Ulcer of vulva, acute, 271] 

Ulceration, gastric and duodenal,‘ cure’ 

Ulceration, peptic, emetine in, 163 

Ulcers, tuberculous, nerve sections in, 78 

Ultra-violet light, bactericidal effect of, 554 

Ultra-violet rays and chrysarobin in psoriasis, 
2 


of, 25. 


Ureteral fistula. See Fistula 
Urine, retention of, treatment of, 1235 
Urticaria and angioneurotic oedema, 227 
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Uterine conservation after double salpingo- 
ovariectomy, 339 

Uterine fibroids. See Fibroids 

Uterine haemorrhage. See Haemorrhage 

Uterine inertia and early rupture of the mem- 
branes, medica] treatment of, 552 

Uterine musculature during continement, oil 
content of, 232 

Uterus, perforation of, prevention of, 108 

Uterus, pregnant, rupture of, 209 


Vaccination in the newborn, 180 

Vaccine treatinent: Of colds, 161—Of whooping- 
cough, 241 

VAN AMSTEL, H. Heymans: 
gitis and pregnancy, 190 

VAN RooyEn, C. E.: The melano-precipitin test 
in malaria, 192 

VAN SCHRICK, F. G.: 
disease, 502 

Varicella and herpes zoster. 

Varices, oesophageal, 155 

Varicocele, surgical treatment of,6 

Varicose veins, See Veins 

Vascular disease, peripheral, theobromine in, 370 

VaAsILiu, A.: Conservative surgery of benign 
tumours of knee-joint, 220 

Vaso-constrictor action of the blood in experi 
mental hypertonia, 427 

Vaso-dilating substances, biological, therapeutic 
trials of, 499 

Vasomotor changes with paralysis, 398 

Veins, varicose, injection treatment of, 497, 498 

Veins, varicose, treatment of, 102 

Ventricular fibrillation, post-diphtheritic, with 
recovery, 366 

Veronal medication, prolonged, action of on the 
liver, 59 

Vestibular"’ theory of cardiac mechanism, 
74 


Bilateral salpin 


Early diagnosis of Pott's 


See Herpes 


VraLa, M.: Friedlander's bacillus as a cause of 
genito-urinary infection, 511 

VILLAMIL, Pérez: Identification of sperms in 
textile fabrics, 92 

VIRGILLO, F.: Surgical complications of ascar 
iasis, 8 

Virgins, genital tract infections in, 291 

Viruses, saprophytic, microscopic evidence of 
the existence of, 553 

Visceroptosis, surgical treatment of, 329 

Visual field defects in pregnancy, 16 

Vitamin A and the common cold, 415 

Vitamin C deficiency and gastric ulcer, 117 

Vitamin C in pathogenesis of cataract, 309 

Vitamin-rich dietary in lupus vulgaris, 225 

Vitamins and suprarenals, 216 

Vitamins Bi and Bein polyneuritis of pregnancy, 


315 

Vocal cords, multiple polypi of, 441 

VOGELIvs, F The kidneys in chronic alco- 
holism, 428 


Voat, A.: Catbode electrolysis in detached 
retina, 13 

Volkmann's ischaemic contracture, pathology 
of, 138 


Vomiting, cyclical, in acetonaemia, 543 

Vomiting, infantile, ionizations in, 481 

VoN DEN VELDEN, R.: Diagnosis of influenza, 
94 

VosscHULTE, A.: Acetonuria in scarlet fever, 317 

Vulvo-vaginal infections and leucorrhoea, 249 
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WacHNER, G.: Oesophageal varices, 155 
WAHLBERG, J.: Asthenia gravis hypophyseo- 
genea, 407 \ 


THe Britis 
MEpicaL JourNat 
WalItE, J. H.: Ophthalmic disorders in qj 
mellitus, 464 j diabetes 
— C. P.: Congo red in haemophilia, 
WALKER, C. E.: Gonorrhoeal ophthalmj 
torum, 308 
WALKER, I. C.: Pollen treatment of hay foyer 
ll 


WALLACE: Effect on the foetal heart of Cigar 
ette smoking during pregnancy, 402 F 

WALLGREN, A.: B.C.G. vaccination, 277 

WatsH, T. E.: Local immunization of the 
respiratory tract, 147 

Warm, I.: Trichlorethylene anaesthesia, 506 

Wassermann reaction, modified, and tuber- 
culosis fixation tests, 253 

Water, ingested, excretion of, 171 

WaTERS, R. M.: Cyclopropane anaesthesia, 356 

Weak, J. R.: Nephrostomy in pyleonephritig, 3) 

Weil's disease due to Leptospira canicola, 19} 
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WeELTI, H.: Surgical treatment of anging 
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White cell. See Cell 

Whooping-cough in adults, 115 

Whooping-cough, gold tribromide in, 458 

Whooping-cough, immunization against, 36 

Whooping-cough, treatment of, 204 

Whooping-cough, vaccine treatment of, 241 
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X-radiation for arthritis deformans, 334 


X-ray controlled baryta enemas in intussuscep- 


tion, 502 
X-ray treatment of blood diseases, 222 
X-ray treatment of erysipelas, 376 
X-ray treatment of syringomyelia, 41 
X-ray tubes, thick-walled, 39 
X rays in obstetrics, 270 
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EPITOME OF CURRENT 


Medicine 


1 Prognosis in Myocardial Infarction 
In the Revista Argentina de Cardiologia, July-August, 


and FP. 
infarcts, of 


Cossio discuss the 

which they have 
Of these, eighty-two had 
nine had 


1934 (p. 181), T. PADILLA 
prognosis of myocardial 
investigated ninetv-two cases. 


attack of blockage, 


put one coronary two 
attacks, and one had three. Nine patients died within 
forty-eight hours, seven between forty-eight hours and 
fifteen days; six between fifteen and ‘thirty days ; 
three between thirty days and three months three 


petween three and six months ; two between six months 


and one year ; and the rest between four and _ fifteen 
years. Sixteen patients died suddenly, six in 
consequence Of a fresh infarct. Many died of congestive 
cardiac insufficiency, and one of cerebral haemorrhage. 
Of the ninety-two cases, eighty were males and twelve 
females. The average age was 52.71 years ; the youngest 
being 27 and the oldest 76. Sex and 


age seem to have 
no bearing upon the Death is most frequent 
during the month following upon the attack, and when 
it takes place during the first forty-eight hours is pre- 
ceded by ventri fibrillation. Cardiac rupture is 


very exceptional as is death due to embolism. Aiter the 
and the the 


prognosis. 


ular 


before 


fifteenth day end of vear death is 
usually caused by cardiac inadequacy. The absence of 
pain is a svmptom of grave prognostic value. Acute 
pain was noted in the majority of those who did not 
succumb to the attack. Shock, intense or moderate, 


among the survivors as in the fatal cases. 
favourable import. Other 


was aS COMMON? 
Its absence was of 


Prave 


signs were the carly appearance of cardiac inadequacy, 
precordial oppression, restlessness, and the absence of 


the electrocardiographic changes characteristic of infarct 


of the heart muscl 


a Pathogenesis of Hookwerm Anaemia 
Experimental data are recorded by A. O. Foster and 
J. W. LanpsperG (Amer. Journ. Hyg., September, 1934, 
of the hypothesis that th 
a purely ha: 


anaemia of 


nature, and 


p, 259) in favour 


hookworm disease is of morrhagi« 


that it is unnecessary to postulate a toxin. It appears as 
a typical “‘ microcytic hypochromic type, which is the 
form clinically associated with chronic haemorrhage. Th 


authors have paralieled in every detail the picture of a 
developing hookworm anaemia, including its response to 
ion therapy, by the simple operation of periodic and 
atificially induced haemorrhages. They present lines of 
evidence that the anaemia associated with the hookworm 
infestation of certain observed dogs was not the result 


precluding thus, for these « 
existence of a toxin which acted directly 

blood formation. C. P.. 
etal. (ibid., p. 291) record experiments which indicate 
that the hypochromic hookworm d 
Puerto Rico is apparently caused by a combination « 
blood loss, dietary deficiency, and gastro-intestinal changes 
Probably resulting from defective nutrition. The removal 
of the hookworms alone without other treatment had very 
little effect upon the he clinical c: 
whereas large doses of iron produced a rapid 
of the blood as well as of the 


of haemopoie tic failure, ises 
at any rate, the 
upon the 


organs of 


anaemia of sease in 
{ 


mndition, 


anaemia or t 
| improvement 


naitin 
clink al conditi 


3 Aniline Cancer of the Bladder 


W. C. Hvuerer (Journ. Indust. Hvg., September, 1934, 
Pp. 255) emphasizes the necessity of inquiring thoroughly 
mto the occupational history of alt patients with urinary 
disturbances in general, and with neoplastic conditions 
of the bladder in particular. He points out that aniline 
tumours occur in an appreciable percentage of chemical 
‘workers exposed to contact with certain substances pro- 
duced and used in the manufacture of synthetic dyes, 
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and may cause permanent disability and death. Acute 
aniline poisoning is characterized by  haematuria, 
strangury, and symptoms of cystitis, which may precede 
the development of tumours, but not invariably. These 
tumours may not produce any marked subjective symp- 
toms, even when they have become large, but there are 
usually intermittent attacks of haematuria during the 
premonitory stage, the general health remaining good. 
Periodical cystoscopic examinations are therefore 
tial. All gradations of tumour are found, ranging from 
the slowly growing benign villous papilloma, which may 
remain latent for many years, and the rapidly growing 
highly destructive and anaplastic carcinoma, which pro- 
duces early and wide metastasis. They may occur any- 
where in the bladder, but are most frequently placed 
in the paratrigonal space. After the removal of one er 
more growths there may be recurrence, but these 
tumours seem to respond well to radiation treatment. 
Among prophylactic measures mentioned by the author 
are the examination of the urine of workers in aniline 
laboratories every three months, and insistence on an age 
limit of 20 to 45 in newly taken on employees. Thoss 
with a family history of cancer or a personal history of 
syphilis, gonorrhoea, stone, or stricture should be rejected. 


essen- 


4 Gastric Achylia and Polyarthritis 
O. and S. OHLseN (Hospitalstidende, September 


4th, 1934, p. 949) have biochemically investigated sixty 
patients, thirty of whom were suffering from chronic 
primary polyarthritis, while the remaining 
thirty-nine suffered from other forms of chronic 
and subchronic polyarthritis (rheumatic, gonorrhoeal, etc.). 
There were only two men among the thirty patients in the 
first category. Ewald’s test meal was supplemented by 
fractional stomach tests after injections of histamine. 
Histamine refractory achylia was demonstrable in 36 per 
cent. of the cases of chronic primary progressive poly 
arthritis, whereas the frequency of such achylia was no 
higher among the other polyarthritis than ts 
usual in a random selection of hospital patients. This 
achylia was not apparently more common in some forms 
of chronic primary progressive polyarthritis than in others. 


pr re SSIVE 


\ ari US 
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The frequency of the association of the two conditions 
could not be explained away on the assumption that 
gastric achylia is equally common among all women at th 


age at which they most often suffer from chronic primary 
progressive polyarthritis ; but the authors, in their dis- 
cussion of this association, are unwilling to endorse the 
theory according to which defective gastric secretion 
favours the entry into the tissues of germs responsible 
for the arthritis. 


5 Treatment of Congenital Syphilis 


K. HassMANN and A. MEterR (Wien. med. Woch., August 
ISth and 25th, and September Ist, 1934, pp. 903, 932, and 
961) have made an analytical study of the 421 children 
treated at their hospital in Graz during the decade begit 

ning in 1922. Of the 421 children, 277 were admitted to 
hospital, the remainder being treated as out-patients. The 
parents of 184 children treated as in-patients underwent 
Wassermann’s test, which in fourteen cases was negative 
for the father as well as the mother, although they had 
not invariably received specific treatment. A comparison 
of the incidence of cutaneous manifestations with that of 
those of the nervous system brought out the fact that the 
former shows a recent tendency towards decrease, while 
the latter has increased. The two manifestations would, 
indeed, seem to be antagonistic to each other. The dis- 
placement of cutaneous manifestations by those of the 
nervous system has led not only the public but even the 
medical profession to overlook cases of congenital syphilis 
until, years later, it has broken out in some complaint of 
the nervous system. This tendency of congenital syphilis 
may be correlated with the fact that there has of late been 

46 A 


i} 
| 
Tg 
| 
| 
| 
A 4 
} ae 
| 


a great increase in the number of other acute diseases of 
the brain in childhood. While neurosyphilis was not 
lemonstrabl it. birth, and was comparatively rare 
between the ages of 1 and 3, it reached the appalling 


between the ages of 3 and 6. 
e course to be followed 
when a Wassermann-positive mother, who has received 
little or no specific treatment during her pregnancy, 
birth to a Wassermann-negative ¢ with no clinical 
signs of syphilis, the authors consider that such a child 
should be ecific treatment, as its cost 
is then comparatively low and the prospects of its being 
effective are much greater than when such treatment 1s 


gives 


forthwith given s 


first instituted some years later. Indeed, the specifi 
treatment which is given between the ages of 6 and 14 1s 
ldom satisfactory. 


Surgery 


6 Surgical Treatment of Varicocele 


Z. DO AMARAL (Journ. d’'Urol., September, 1934, p. 249) 


ints out the difficulty of successful surgical treatment 
f varicocele owing to the serious post-operative com 
plications which may occur Resection of the vein may 
bring about atrophy of the testicle, and the formation 
of a hvdrocele is not uncommot! There is also a danger 
that the spermatic artery may be cut and resected at th 
ime time as the ve ins, whilst 1 the varicocele has caused 
ny glandular disorder there is a grave risk that hypo 
function will result from venous resection Scrotal re 

tion only gives temporary reclef from symptoms, and 
recurrence usually takes place before long. Successful 

rative treatment must consist of a simple and effective 
orchidopex\ ind the diminution or suppression of the 

nous stasis without injury of the vascular system or otf 
the vessels which feed the testicle. Details are given of a 


J 


w method of operative treatment which | 


fortv cases of varicocel The operation is carried out 
hrough Bassini incision, the testicle bei brought up 
nto the wound and the veins freed The tunica vaginalis 
IS Of 1! and inverted s in hydrocel yperations, a 
lar being formed round the \ s above the testicle 
sing compression Th icose veins are then fixed 
tween th Int bhliqu ind t \ rsali muscles ind 
xternal oblia muscl h is sutured over them 
| per 5 } I t out throu h i 
Il opening in t he external obliqu 
| fixed there In the first hte of the forty cases 
‘ted there ( vel es of recurrence, but in th 
\ In \ modified operation wa 

| out the results were uni 


Treatment of Rectsl Prelapse 
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to the technique associated with the names of Ekehory 
and Heald. A stout silk ligature is passed through th, 
skin on one side of the coccyx to and through the wall 
of the rectum and back again through the rectum «+ 
another point, and through the skin, this time on the 
other side of the coccyx. 
in about a fortnight the mild) suppuration which ys 
develop d in its track has provoked a fibrosis, which 
anchors the rectum to the coccyx. The infection does po¢ 
lead to severe phlegmon, as pus can track along the sutyr 
to the skin or the interior of the rectum. In the three 
cases in which he checked the results of this Operation 
after three, five, and seven years respectively, the author 
found the late results excellent. But he has heard of two 
other cases proving unsatisfactory after he had operated oy 
1em in this way The only case in which he undertoo 
total resection terminated fatally from peritonitis ; but all 
the ten cases in which resection was limited to the mucoss 
proved successful, a follow-up investigation indicating that 
no relapse had occurred. 


Vhen the ligature is remoy l 


8 Surgical Complications of Ascariasis 


F. VirGitLto (Arch. Ital. di Chir., vol. 
tember, 1984, p. 734) records the 
in patients aged from 9 to 58 in which th 
symptoms were mainly surgical. (1) Spastic ducdenal 
stenosis due to the presence of ascarides in the duodenum 
and stomach. (2) Intermittent intestinal obstruction due 
to ascarides in the small intestine (3) and (4) Ascariasis 
simulating appendicitis. (5) Ascariasis of the appendix 
(G6) Ascariasis of the liver. (7) Ascariasis and acute infec. 
tion of Meckel’s diverticulum. (8) Ascariasis complicating 
traumatic perforation of the intestine. In four cases th 
diagnosis was made by radiological examinatien, and re- 
covery followed administration of santonin and expulsion 
ot the ascarides, while in five the condition was not recog- 
per Virgillo therefore emphasizes the 
importance of ray examination in obscure abdominal 


conditions which may be due to the presence of ascarides, 
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Therapeutics 


9 Total Thyroidectomy in Diabetes Mellitus 


R. M. Witper, R. F. Foster, and J. pE j. PEMBERTON 
Endocrinol , July-August, 1934, p. 455) report a case 
of total resection of the thyroid gland in a severe case of 
diabetes. The patient’s basal metabo ic rate was normal 
beforehand, and there were no symptoms or signs of 
hyperthyroidism. Phe operation was followed by a 
marked increase in the patient’s tolerance, which paralleled 
roughly th a ease In the I tapo1uc rate. Yet the 
authors do not consider the remedial result sufficiently 
sood to justify recommendi the procedure of. total 
thyroidectomy in diabetes. Cart is regards the diet 
with small doses of insulin, continued to be necessar 
{¢ the ibsequent six months ther was some myx 
oedema, and the paticnt complained OI :0ss 1n strength 
and endurance 


10 Saline Irrigations in Gonorrhoea 


L. B. Crargke (Journ. Royal Army M il Corps, Sep 


tember, 1934, p. 145) recalls his previous communication 
on thi ibject (see Epitome for September 2ist, 1929) i 
which he suggested that salt solution might prove t be 
better for this purpo than pot sium | rmanganate, and 
q | in Bu J xperiments wet 
ted in England, using a weaker permanganate 

1 in 20,000, and treating the patients with the 

\ In t English series 
of fifty cases there was a definite advantage demonstrable 
in th of th line irrigations, but the difference 
between them and the permanganate treatment was less 
it h in Burma In the second series 
Saline employed, but it was found 
ght ious. th the ordinary saline 

solut Phe { I cludes that evidence is now 
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available that saline irrigations are definitely better than 
ermanganate ones, the advantages being: shorter periods 
in hospital necessary for both fresh cases and_ relapse 
conditions, the fewer number of relapses, the fewer cases 
with follicles, and the total saving of hospital days. It 
js considered that when the freely discharging period is 
over the cases clear up more quickly than those on 
yotassium permanganate injections. It is finally suggested 
that the future treatment of gonorrhoea should depend 
on: (1) a bland and harmless irrigating fluid which will 
drain the deep tissues of the urethra, (2) early and 
systematic massage on sounds, and (3) artificial assistance 
to the patient’s natural immunity in the form of vaccine 
therapy. On the average the gonococc! disappeared from 
the smears in the saline cases in 14.5 days, and in the 
permanganate ones in 25.5 days. For a certain period 
the discharge is much greater in saline cases than in those 
saving permanganate Irrigations, and also longer lasting, 
as would be expected in the case of a solution with such 
i 


lymphagogue powe! as Sa 


11 Pollen Treatment of Hay Fever 


I. C. WALKER lrch. Int. Med., August, 1934, p. 289) 
reports the results obtained by treating pre-seasonally by 


pollen vaccine a serics of ninety patients with hay fever. 
The injections continued for varying periods during the 
interval 1923-30, and follow-up inquiries were made for 
three or more years following the termination of treatment. 


He suggests that pre-scasonal treatment for hay fever 
offers a cure provided that the proper pollen extract 1s 
used, careful tests are made, and judgement is emploved 
inthe manner of treatment. Permanent relief was obtained 
in 26 to 35 per cent. of all cases treated, but the deduction 
of those who continued it for only one or two years in 
creased the percentage of cured to 44. The inadvisability 


} 


of stopping treatment too soon was clearly demonstrated. 
The pollen chiefly used was that of Timothy grass, which 


was found to protect also against red-top pollen. The 
criterion of cure was the eventual achievement of a nega- 
tive cutaneous reaction to the causative pollen ; this proved 
a reliable index, no return of the hay fever occurring in 
any of these cases after a lapse of vears, although the 
patients had suffered annually from it before treatment 
was instituted. The highest percentage of relief was 


recorded in the group of patients treated for five and six 
seasons ; in the two groups treated for seven and eig] 

seasons no patient was permanently relieved, and the 
cutaneous tests were not markedly changed by treatment. 
A few were cured after injections for only one or two 


vears, but the majority of cures resulted from three to six 


successive seasons of treatment. When treatment was 
stopped prematurely some patients had a complete relapse 
in the following season ; others had a gradual relapse, 
beginning in the first year and becoming progressively 
worse. 


12. Treatment of Chronic Arthritis in Childhood 


H. Beumer and H. Peter Med. Klinik, September 7th, 
1934, p. 1188) believe that chronic primary arthritis in 
children is too often diagnosed as joint tuberculosis, and 
treated as such with disastrous results Mebilization of 
joints, not immobilization, is the most important step in 
treatment. Gold preparations are the best of adjuvant 
measures. Good results have been noted after a few in 
jections. When hvdr ps of a joint was present the authors 
noted that acupuncture followed by gold injections was 
the best treatment. The injections must be given with 
great care because of their toxic effect. Erythemata, 
nigors, and rise of te mperature, nausea, and great restless- 
hess may be observed after too large doses. No special 


diet seems to have any effect in ameliorating the condition, 
faw food and ketogenic diets having been given up as 
valueless. Nothing certain about the aetiology of primary 
chronic arthritis is known. The elimination of focal sepsis 
—for example, tonsillectomy—has been without avail. 
Daily administration of senna tea was found by the 
authors to be beneficial, and is believed by them to be 


due to a clearing Gut of metabolic toxins and to preven- 
Hon of intestinal auto-intoxication. 
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Ophthalmology 


i Cathode Electrolysis in Detached Retina 


A. Vocr (Ann. d’Ocul., October, 1934, p. 51) states that 
this method is simpler than those previously used. In 
most cases the thermocautery and caustic potash have 
a dangerous effect on the retina, producing permanent 
strands or new holes. Even diathermy is not without 
danger, the subsequent choroido-retinitis obstructing the 
ophthalmoscopic view, and rendering subsequent treatment 
difficult or impossible. Diathermy can only be applied 
to a dry sclera before and not after the opening of that 
coat. Wewe advocates diathermy with needles, but the 
needles only cauterize at the point of entry, the points 
not becoming heated: thus the retina is only perforated 
and not coagulated. In electrolysis, 6n the other hand, 
bubbles appear mainly at the point of the needle, and 
the retina is thus affected as well as the choroid. Danger- 
ous temperatures are not developed, and only minimal 
lesions sufficient to produce a punctiform choroido-retinitis 
result. The track of the needle is immediately marked 
by bubbles, and can be located by the ophthalmoscope 
with reference to the retinal hole at any time during the 
operation. Penetration only occupies the fraction of a 
second, and can be repeated indefinitely at one sitting. 
The borders as well as the lumen of tbe hole should be 
attacked. A barrage may be used, but is unnecessary. 
The anode must be applied to the globe before perfora- 
tion, and not more than 1 milliampere should be used. 
by this method practically no vitreous is lost. 


14 Treatment of Optic Atrophy 


P. Kaztauskas (Acta Med. Facult. Vytauti M. Univ. 
Caunae, Il, 1, 1934, p. 127), after retrobulbar injections of 
0.5 to 1 c.cm. of 1 in 1,009 atropine solution twice weekly 
in cases of optic atrophy, has had results which in general 
were disappointing. No tabetic case was improved. 
Notable improvement in visual acuity and colour percep- 
tion followed in three cases—of combined alcoholism and 
nicotinism, multiple sclerosis, and methyl-alcoholic poison- 
ing respectively. Four patients showed slight betterment 
and nine were not improved. The treatment was combined 
with administration of strychnine, dionine, and heat baths. 


15 Bitet’s Syndrome 


PUIG SOLARES (cIsisiencia, September, 1934, p. 29), report- 
ing four cases of night blindness with xerosis, occurring 
in children aged from 4 to 8 years, describes in the 
horizontal meridian of the bulbar conjunctiva of each eye 
a dull white rugose triangle, with its base at the corneal 
margin, its surface frothy and thrown into folds by the 
movements of the globe. Pigmentation was present in 
the fundus in one case only. There was no other ocular 
abnormality, except that when measured by Wecker’s 
scale light perception was found to be much reduced. 
Acuity and field of vision, mobilitv, sensation, and pupil- 
lary reactions were unafiected. The patients were found 
to be blind after sunset, and even with the moon at its 
I tly stun.bled. Inquiry into their dietetic 
regimen revealed excess of carbohydrates, with little or 
no meat, milk, or fats, except in one case, where there 
Was pancreatic inadequacy which promptly yielded to 
pancreatic enzymes. On the diet of coffee, milk, olive oil, 
green vegetables, fresh fruit, boiled meat, bread, vermi- 
celli, and rice, to which was added an artificial preparation 
of vitamins A and D, all symptoms had disappeared in a 
month. 


rightest constan 


16 Visual Field Defects in Pregnancy 


C. E. Finrtay (Arch. of Ophkthalmol., August, 1934, 
p. 207) reported in 1922 bitemporal contraction due to 
swelling of the hypophysis in pregnancy. This swelling 
may be from two to three times the normal. These find- 
ings have not been confirmed by some observers. The 
enlarged pituitary has been attributed to toxins, endocrine 
disturbance, or to suggestion. The writer has reinvesti- 
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vated the subject and finds 67.59 per cent. positive and 
11.11 per cent. doubtful. The defect is mostly a temporal 
contraction, with some tendency to limitation to a 
quadrant or intensification in a quadrant. On_ post- 
partum examination the defect is mostly abolished, but 
in increase in the loss is noted in about 4 per cent. 
Positive findings were most common at the seventh month, 
after four pregnancies, and at t ages of 17 to 18 and 
35 to 41. The defect is slightly more common in the 
coloured Latin races than in the Nordic. 


17 Piom‘crosccpy ef Limbus in Trachoma and 


other Conjunctival Diseases 


P. THyGEson (Amer. Journ. Ophthalmol., September, 
1934, p. 787) records that pannus was discovered in all 
cases of trachoma in a series of thirty-one patients. This 
forms a valuable sign in the differentiation from other 
conjunctival affections. Superficial punctate infiltration 
of the cornea is found in advance of a widening zone of 
capillary loops. This distinctive pannus involves the 
whole circumference of the cornea, is regular, and most 
prominent above. This picture has not been seen in such 
types of conjunctivitis as follicular, phlyctenular, catar- 


rhal, vaccinial, vernal, and such eye conditions as acne 
or rosacea, herpes, iridccyclitis, interstitial keratitis, 


epithelial dystrophy, and epithelioma. Healed trachoma 
always leaves vascular ‘‘ ghosts ’’ visible to the biomicro- 


scope, but their characteristic and uniform arrangement 
may be simulated by other diseases. 


Obstetrics and Gynaecology 


18 Induction in Eclampsia 
SPROGANOFI Journ. Obstet. and Gynaecol, British 
I:mpire, August, 1934, p. 552) publishes a preliminary 
yMmunication on early delivery by rupture of the mem 
branes, instead of Caesarean section, as a prophylactt 
method of treatment in eclampsia. The presentation 
being favourable, the cervix is dilated (if mecessary 
until it admits two fingers, when a good big tear is 
made in the membranes. In the series of eighty-six cases, 
venty-four being primiparae, delivery took place within 


average of twenty-two hours. Reduction in the number 

ervention was unexpectedly great—in forty 

ier fits, in three none until after delivery. 

The favourable result is explained theoretically by lower 


ssure, freer respiration, and 


clampsia if three fits aqevelop 


ite of other prophylactic treatment, he uses this method 


f delivers In intra-partum eclampsia, in cases severe 
ough te ndicat \ 5 1 the lief due to the latter 
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19 Aschheim-Zondek Reaction and Ectopic Pregnancy 


W. Sprrzer (Zentralbl, f. Gyndk., August 4th, 1934, p. 


815) recalls that in the Aschheim-Zondek te {or | 
Gs ( II Gr li] U1 s in the ovaries 
{ not ¢ ncy with certainty: a 
rael ripening of follicle 
( t th use, or in benign 
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diagnostic confusion) a Grade I reaction was absent 
1 Sent }) 
twenty-five ; of the five exceptions two later gave a peg 
tive test and in two a _ shortly preceding extrautere | 
pregnancy was possible. Spitzer, in common with other 
observers, bas noted that in ruptured ectopic gestatinn 
negative Grades II and III and a positive Grade | 
e 
t 


Aschheim-Zondek test may coincide with a Positiy 
(Hofmann) analogous test in the rabbit: the latter 4 
remains positive tor a considerably longer time after dis. 
connexion of the cvum. M. Kapiun (ibid., p. 189¢ 
discusses the use of the Aschheim-Zondek test in deciding 
the treatment of ectopic pregnancy. Accepting the vie 
that im the presence of living trophoblast with full 
maternal connexions operation is called for, but that jf 
the trophoblast be dead and detached conservative tres. 
ment may lead to eventual resorption and cure, he has 
investigated the relations in ectopic pregnancy betwee) 
trophoblastic integrity and the Aschheim-Zondek reaction, 
The condition of the trophoblast could not be inferred 
from histolegical examination, but was_ established hy 
animal implantations. In the majority of cases no 
parallelism was shown between a Grade IIL positive uring 
test and a biological luteinizing activity of the correspond. 
ing specimen of trophoblast. 


Pathology 


20 An Eosin Methylene-blue Technique for 
Rapid Tissue Diagnosis 


| 
| 
E. S. Starrorp (Bull. Johns Hopkins Hosp., September, | 
1934, p. 229) suggests a method for the rapid staining | 
of tissues obtained in the operating theatre, which is 
reasonably swift and produces a section in which the 
cells are well defined. Fixation was found to be necessary 
to produce uniform staining. The fixing solution, con- 
sisting of 75 c.cm. of 15 per cent. formalin with 25 c.cm. 
of absolute alcohol, rendered the actual cutting of sections 
much easier. The method of freezing the tissue and 
cutting the sections differs in no essential from. that 
described by Wilson, Broders, et al. The eosin solution 
consists of | gram of eosin, 1! gram of potassium bi 
chromate, and 100 c.cm. of water. The methylene-biue 
solution (Goodpasture) is made by dissolving 1 gram each 
of methylene-blue and potassium carbonate in 400 c.cm. 
of water, and boiling for half an hour ; 3 c.cm. of glacial 
acetic acid is then added, the mixture is shaken until 
the resulting precipitate is dissolved, and_ it is finally 
mcentrated to a volume of 200 c.cm. Since methylene- 
blue is soluble in eosin, the eosin stain must be applied 
Both the eosin and methylene-l } 


blue stains keep 
indefinitely, requiring only occasional 


fi 
iltering. The 
dehydrating solution consists of one part of absolute 
a'cohol to five of acetone. This has proved very satisfac- 
tory, the acetone dissolving the excess of eosin. — The 


colouring and ippearance olf the sections are sufficiently 


similar to those of parattin haematoxylin-eosin sections 


to eliminate any confusion regarding ceil morphology 
Methvlene-blue has the advantage that it stains most | 
cells, bacteria, and neuroglia fibres. The average time 


taken up by this method is five to seven minutes longer 
than other procedures of the kind, but a compensation 


is hinted at in the increased rapidity with which the 


diagnosis can be made 
24 Elementary Bodies in Zoster and Varicella | 


( R. Amres (Brit. Journ, Exper, Path., October, 1934, 

p. $14) examined the vesicle fluid in thirty-two typical 
ises of herpes zoster, and in twenty cases which were 


1¢ 
in the carly stage of the disease found elementary bodies 


morphologically similar to those found inv iricella a 


vaccinia. Pure suspensions of these bodies prepared 
high-speed centrifugalization of zoster vesicle fluid were 
specifi illy agglutinated by zoster convalescent serum. 


Cross-agglutination tests did not give such uniform results 
as those obtained with the complement-fixation techmqu* 
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2 Spontaneous Pneumothorax in Children 


According to L. ScuaLtt (Alin. Woch., September 15th, 
1934, p. 1323), increasing use of radiology has shown that 
spontancous pneumothorax 1s not extremely rare in the 
newborn. In young children it is not uncommon, being 
due in only one-quarter of cascs to tubercle, in one-tenth 


to emphysema, and in nearly one-half to pneumonia or its 
complications of empyema, abscess, or gangrene. Eight 
cases are described, in children aged 4 to 41 months, with 


pneumonia three only recovered. The occurrence of 
pneumothorax was associated with a sudden and serious 
increase of dyspnoea and circulatory collapse. Clinical 
diagnosis was not difficult, except in partial pneumothorax 
or encapsuled pyopneumothorax. Pneumothorax is some- 
times simulated closely on the screen by a large bronchi- 
ectatic cavity. In the acute stage treatment by puncture 
may be imperative, and has to be repeated ; it is best, 
however, if possible, to avoid puncture by the use of 
sedatives, and in most uncomplicated cases spontaneous 
healing follows speedily. In pyopneumothorax drainage by 
rib resection or thoracotomy 1s called for, but rarely saves 
life ; occasionally cure follows rupture into a bronchus. 


23. “Cure” of Gastric and Duodenal Ulceration 


P. V. Cernapas (Semana Médica, September 6th, 1934, 
p. 686) points out that disappearance of the radioscopic 
signs of ulceration may sometimes be seen in patients 
whose symptoms recur as often as three times a year, and 
again that the niche may be observed, even though the 
ulcer is quite cicatrized. Gastroscopy has shown perfectly 
level ulcers which to the radiographer seemed depres- 
sions, as well as active ulceration concealed by oedematous 
folds. According to this author, peptic ulcer is as much 
a manifestation of a general disease as is the gumma of 
syphilis. A healed gumma does not indicate the cure of 
the blood disease. The disappearance of cavitation in the 
radioscopic image of the stomach, especially after a short 
period, in no way implies that the ulcer is cured. Its 
slow and complete disappearance is a possible sign of 
subsidence of all inflammation and of epithelization. 
Clinically it is that a return of 
paroxysmal pain means renewed activity of an old ulcer 
or the appearance of another cither on or adjacent to th 
site of the There is no criterion, clinical, radio 
logical, or endoscopic, which permits us to affirm that the 
ulcer is cured. After an ab-olute silence of more than two, 


or even three, vears we peak of its probable cure. 


impossible to declare 


May s 


24 Carbon Monoxide Poisoning 


According to H. M. Barrerr (Canadian P.H. Journ., 
Septembi r, 1934, p. 480) carbon mone xide accounts for 
more human deaths annually than all other gases added 
together ; it is odourless and possesses no irritating warn- 
ing symptoms. Combined with the haemoglobin to the 
extent of 10 or 20 per cent., it causes no appreciab 
effect except shortness of breath on exertion, with rarely 
a slight headache. When 30 per cent. of the haemoglobin 
is attacked there is usually decided headache, irritability, 
easy fatigability, and disturbance of judgement. 
With 40 to 50 per cent. of the haemoglobin in combina- 
tion with carbon monoxide there is headache, confusion, 
collapse, ind fainting on exertion, while with 60 to 70 per 
cent. , followed by respiratory 
failure and death if exposure is long continued. When 
89 per cent. of the haemoglobin is involved death soon 
ensues, while a combination of over 80 per cent. proves 


iC 
some 


unconsciousness is caused 


immediately fatal. The methods available for the estima- 
tion of carbon monoxide in air and blood may be classified 
under the following headings: colorimetric (Sayers and 
Yant, and Haldanel) chemical (the iodine pentoxide 
reaction) ; spectroscopic (the most specific of all the 
methods, and exceeded in delicacy only by the electrical) ; 
and gasometric, including the portable appliances of 
Haldane, Orsat, and van Slyke. In the treatment of 
carbon monoxide asphyxia the paramount step is to 
secure the inhalation of a mixture of 5 per cent. carbon 
dioxide in 95 per cent. oxygen. Recovery from poisoning 
with this gas is usually complete if the gassing has not 
been too prolonged. Tissue changes are more likely to 
occur from long exposures to low concentrations than 
short exposures to high concentrations, many of the 
permanent injuries resulting from CO asphyxia being due 
to the prolonged anoxaemia of the recovery period. There 
are many records of recovery from prolonged CO asphyxia 
in which degenerative changes in the higher nerve centres 
have occurred, resulting in mental symptoms and, in 
some cases, paralysis. 


25 Acute Appendicitis in the Elderly 


H. TamMann and B. LoHMann (Med. Klinik, September 
4th, 1934, p. 1235) state that it is erroneously believed 
that appendicitis is very rare in old age. Of 2,948 
patients 173 (G6 per cent.) were over 50 years of age. 
These authors found that thirty-seven had only an in- 
flamed appendix, forty-six had a localized peritonitis, 
and seventy-three were suffering from generalized periton- 
itis. It is thus evident that appendicitis in the aged is 
more quickly followed by perforation and_ generalized 
peritonitis than in the young. Thirty-two patients had 
peritonitis within twenty-four hours of the onset of the 
disease, and another twenty-five within forty-eight hours 
of it. The diagnosis is more difficult to make, and in 
nineteen cases organs other than the appendix were sus- 
pected. The prodromal symptoms are less clear-cut ; 
nausea and vomiting is absent in two-thirds of the cases ; 
abdominal pain is not usually present ; the temperature 
is not raised. Increased pulse rate and tenderness on 
pressure over the appendix are the most constant signs. 
At operation the appendix was in fifty-nine cases found 
to be in an atypical position. The authors advise opera- 
tion at the earliest possible moment, preferably within 
forty-eight hours of onset. They operate in all cases when 
peritonitis has set in. 


26 Pulmonary Oedema with Mitral Stenosis 


(Journ. de Méd. de Lyon, September 
20th, 1934, p. 609 form of mitral stenosis 
characterized by attacks of acute pulmonary oedema, a 
condition usually associated only with arterial cardiac 
affections. This occurs most frequently in 
females as an isolated or predominant condition, with 
conservation of the regular rhythm, without great left 
auricular dilatation, and frequently without any sign 
of hyposystole or peripheral venous stasis ; it is 


L. GALLAVARDIN 


describes a 


stenosis 


also 


The attacks of pulmonary oedema occur on_ effort— 
chiefly on walking—or nocturnally. Decubitus appears 
to be the dominating factor in the latter, as the attacks 
occur a few minutes to some hours after lying down. 
The menstrual periods exert an unfavourable influence 
and pregnancy is badly tolerated in these cases. This 
form of mitral stenosis appears late in the evolution of 
the endocardial lesion and after a period, sometimes 
prolonged, of tolerance. Its pathogenesis is unknown ; 
the causes of the pulmonary oedema evidently differ from 
those producing it in left ventricular insufficiency, and 
this may account for the inefficacy of digitalis medication, 
92 A 
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Surgery 
27 Osteomyelitis in Infancy 
E. SANTI (Arch. Ital. di Chir., vol. xxxviii, F. 1, Sep 
tember, 1934, p. 1) states that out of 316 cases of osteo 
myelitis in the first ten years of life admitted to the 
paediatris urgical cli it Florenc from 1909 to 19383 


eighty-seven were in the first three years of life, forty- 
cight being in the first year, twenty-two in the second, 
and seventeen in the third. Of the forty-eight cases in 
the first year twelve were in the first month of life. The 
most trequent causal organisms were streptococci, diplo 


coccl, and diplo-streptococci. The staphylococcus Was 
rarely found. The chief exciting causes were infections 
of the skin, mucous membranes, and respiratory tract, 
and syphilis. The onset of the disease occurs most fre 


quently at the metaphysis, but fairly often it takes place 
in the epiphysis and sometimes in the newborn in the 
central part of the diaphysis. Unlike what is found in 
idolescence, the femur is far more frequently affected than 
while the tibia, which is most often in 


1 
Olved i dolescence, comes third in order of frequency 
In infants after the femur and humerus. Involvement of 
the jaw is also relatively fre juent in infancy. These differ 
ences are due to the varying degree of intensity of develop 
ment of the bones at different ages. The prognosis of 
osteomyelitis in infancy is grave. Forty-one of the eighty 
seven patients died, thirty-six recovered, and in ten cases 
the result was unknown In the first year of life the 


mortality was 56 per cent., in the second year 45 Der Cent. ; 


ind in the third year 23 per cent Treatment should be 
ve as possibl 

28 Lobectomy for Carcinoma of Lung 
J. Divis ‘Zentralbl. f. Chir., September 8th, 1934, p. 2087) 
escribes ise in which three years after lobectomy for 
ince! f the lung the patient ippeared free from recur 
rene in had recently given birth to a healthy child. 
She was aged 34, and had a four-years history of dry 

sh and pain in the chest dating from an attack of 
fluenza The tumour, the size of a goose’s egg, lay in 
{ I r lobe of the right lung, with an extension 
towards the hilus ; microscopically it was a cubo-cylin 
lrical led arcinoma of infundibular, not bronchial, 

ol Its genesis was probably due to a chronic inter 
stitial pulmonary sclerosis. The operation, done in two 
stages, the latter under pressure, was followed by hydro 
pneumothorax and a chronic empyema which was closed 

1 third operation fifteen months later Radium apph 

itior fter lobectomy, were made to the region of 
pera ti 1 to a hard enlarged lymph gland above 
the rm t ivi 

29 Foreign Bodies in the Intestines 
C. Jacks ind C. L. Jackson (Med. Record, September 
Wth, 1984, 7 285) describe a method of determining 
whether or not to operate in a case of a foreign body in 
the intestines They state that so long as it is moving 
the patient is relatively safe, but if it remains in one spot 
for four or fi days there are grave risks of obstruction 
or pert t Dail ra xaminations are useful when 
pplicabl it in the case of bodies which are not thus 
hown at <amination for tenderness on palpation is most 
helpful nee, if it is present, the abdomen should be 
opened it nce Complications are most Irequent in the 
St f pins, needles, bones, and relatively long foreign 
odies, such as hairpins, in the duodenal turns of children 
iiceratl s likely to occur No cathartics should be 
given, | ise the increased contractions of the intestine 
nd the reater fluidity of the intestinal contents hinder 
th ve of the foreign body, and intensify the risk of 
damage to the wall of the gut No change should be 
made in the diet, but no bulky or stringy food should be 
il t will set up indigestion and increase peri 
Stalsis As prophylactic all foreign bodies discovered in 
the hould removed from thence t once by 


IEDICAL LITERATURE 
gastroscopy With the performance of the daily x ray 
examination (lateral as well as antero-posterior films) or 


abdominal palpation should go the careful routine exam- 
ination Of the stools. The authors state that of sixty- 
eight patients with recent foreign bodies in their intestines, 
four dicd sixty-four recovered. Seven developed 
abdominal symptoms. The foreign body was found to 
be moving forwards in fifty-five in this series, but. in 
thirteen it became fixed. Of these thirteen cases nine 
recovered ; the four who died already had peritonitis 
when admitted to hospital. 


30 Treatment of Cancer of the Rectum 


K. Becu (Hospitalstidende, September 4th, 1934, p. 89), 
Whose own material consists of twenty-three cases of 
cancer of the rectum, discusses the treatment of this 
disease largely on the basis of a statistical analysis he has 
recently undertaken in Denmark. Among 1,681 cases 
treated during the past ten years in sixty-four Danish 
hospital services there were only 365 (21.7 per cent.) 
Which were submitted to a radical operation. A more 
homogeneous material was sought by restricting the 
analysis to the 1,018 patients who, during the past ten 
years, had been treated in exclusively surgical hospital 
services in Copenhagen. Yet, so far from being higher, 
the proportion of operated cases was even lower (only 192 
patients, or 18.8 per cent.). According to the statistics of 
various foreign countries, from 30 to 35 per cent. of all 
the cases are considered operable. The small proportion 
of patients coming to operation in Denmark is the more 
deplorable, as radiological treatment seems to be unani- 
mously considered as most unsatisfactory for this class of 
case. Many doctors are apt to dissuade their patients 
from an operation because of the high operation mortality, 
which, according to most statistics, 1s 15 to 20 per cent., 
whether the sacral or the abdominal-sacral route be chosen, 
A further inducement to avoid an operation is the common 
knowledge that without it a patient may live two to three 
years, perhaps even five, after the disease has been diag- 
nosed. These considerations should carry weight when 
the patient is old and debilitated, but many doctors advise 
against an operation even when the patient is otherwise 
in good health. One of the author’s patients was assured 
by his doctor that an operation meant certain death, so 
he waited six months until anaemia and_= stenosis ulti- 
mately led to an operation, since which he has been well. 


Nephrostomy in Pyelonephritis 


I. Sisk, J. Wear, and E. CuMMINGS (Amer. Journ. Surg., 
September, 1934, p. 451) comment on the iInfrequency 
of the use of nephrostomy in cases of pyelonephritis, and 
consider that the chief advantage of this method of treat- 
ment over the use of indwelling catheters arises from the 
constant and satisfac tory drainage which can be obtained. 
Contrary indications to nephrostomy are a response to 
more conservative methods of treatment or the presence 
of cortical abscesses. The cases in which operation is 
advisable are acute fulminating infections which do not 
improve under medical treatment and the low-grade 
chronic processes which have caused progressive renal 
damage over a long period. A nephrostomy tube which 
converts a closed system depending on muscular and 
neurogenic factors for drainage into an open system with 
mechanical drainage will usually arrest the infection 
without further danger to the kidney. Back pressure on 
the renal cortex is interrupted and recovery from infection 
can proceed. Drainage may be temporary or perinanent, 


iccording to the progress of the case. Four cases tof 
hydronephrosis are reported in which a single or double 
nephrostomy was carried out. In.two cases there was 


marked and immediate rehef of symptoms, and the 
patients have remained well. In one case the patient 
made a good recovery after operation, but died from in- 
testinal obstruction after four years. In the remaining 
instance the patient died two months after operation from 
pneumonia. It is considered that nephrostomy will in 
many cases conserve renal function, and in some it will 


save human life. 
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improvement is to be expected a fortnight later. On 
Therapeutics Ca h occasion at least three days’ rest in bed is essential. 
/ The total duration of the treatment is four to nine 
——— months ; regression of the goitre is usual but slow, and 
32 Serum Prophylaxis and Therapy in Peritonitis the exoy hthalmos as a rule persists. Oral administra 
tion of dried blood is useful as a supplementary measure, 
M. Gunpet and F. Stsspricu (Wii. Woeh., September and may itself suffice in mild cases. It is stated that in 
Ist, 1934, p. 12385 find that peritonitis following appen- cases of severe thyroid toxicosis which have been deemed 
dicitis, perforation of abdominal viscera, gunshot wounds, unsuitable for operation and sent for palliative treatment en 
| and operations is usually due to B. coli, B. welehii, and by blood injections in order to prolong the patients’ lives, @ x 
| enterococci—alone, or, more frequently, together. Less lasting cure not infrequently follows such treatment. > es 
often it is due to haemolyti streptococcl, staphylococci, : 
| B. proteus, and B. pyocyaneus. Monovalent serum is in 
| their opinion useless, and only serum containing polyvalent 35 Treatment of Burns 
strains should be used. The mixture consists of 65 pet R. E. Torviso (Semana Médica, September 6th, 1934, 
cent. antitoxin coll, 25 per cent. enterococci, and contains — p. 732), after describing the routine tannic acid treatment 
10,000 units of B. welchu in 20 ¢.cm In 291 cases treated of burns, deals with measures to be adopted in view of the 
prophylacti uly or therapeutically there were twenty patient's general condition. When the lesion is extensive 
seven deaths. In fitty-one abdominal operations thirteen the acidosis which results, and is evidenced by restless- oat 
cases had pathogenic organisms from smears obtained at ness, dryness of the tongue, increase of blood urea, 
the operation Phese were treated prophylactically with diminution of chlorides in the urine, and later anuria, 
the polyvalent serum: two died, but not of peritonitis hould be combated by hypertonic saline per rectum and 
| The authors’ cases have shown them that with the best by the intravenous route, and by alkalis orally. Pyrexia 
asepsis post-operative peritonitis may occur, that pro is a sign of absorption of the dried products rather than 
phylaxis is possible, and that even when peritonitis is of infection. Constipation or diarrhoea should be treated 
| present cure may be obtained if serum is admiunistered at in the classical manner. 
| the right moment. Phey recommend that polyvalent 
\ serum be given prophylactically to the patient at the end ; , 
of the operation and while he is still under the influence of 36 Immunization Against Whooping-cough 
| the anaesthetic ; the dosage is 500 to 1,000 c.cm. in 5 per J, M. Frawtey (Journ. Amer. Med. Assoc., September 
| cent. glucose solution given intravenously Combined — 29th, 1934, p. 960) gave prophylactic injections of 8 ¢.cm. 
intraperitoneal and intravenous adnunistration of serum in of active undenatured antigen of H. pertussis to a group 
| 5 per cent. glucose solution is used therapeutically when — of 505 non-immune school children: practically no local or 
peritonitis has occurred, general reactions ensued. Of eighty children subsequently 
| exposed to whooping-cough, forty-nine had no symptoms, 
33 one developed the disease. Phe attack 
these latter cases was particularly mild, as in twenty 
A. R. Cremenr (These de Paris, 19384, No. 352), who five the paroxysms lasted less than a week, in five on 
reports thirty ilustrative cases in patients aged from 18 to two weeks, and in one case two weeks. On the other 
to 54, states that cobra toxin is a new remedy for the hand, among 174 non-vaccinated children who developed 
dysphagia of advanced cases of tuberculous laryngitis and whooping-cough during this period, the paroxysmal period 
should be emploved when alcoholization of the superior lasted two weeks or more in 116, in forty-nine cases from 
laryngeal nerve fails. Application of methylene-blue helps one to two weeks, and in nine cases it was over in 
towards the cicatrization of ulcers and improvement of less than a week. 
| the dysphagia tused thereby. Deep galvanic cauteriza 
tion, however, remains the method of choice in vegetative : . ae ; 
lesions and locasized infiltrations. Local actinotherapy 37 Insulin Substitutes for Oral Administration 
| is often successful in ulceration and lesions with diffuse R. PEPPERKORN (Deut. med. Woch., October 26th, 1934, 
| infiltration, and is generally well borne, even by exhausted = p. 1629) has found synthalin B one of the best of the 
patients Tuberculous laryngitis is no contraindication Inany attempts to produce a substance which, given by 
to gold therapy, which in some cases may lead to a cure the mouth, can replace hypodermic injections of insulin. 
of laryngeal lesions ; but treatment by crysalbin requires This preparation is useful in light and mode rately severe 
careful watching, as it may give rise to permanent cases, but the patient often tolerates it badlv, reacting 
laryngeal lesions. with anorexia, vomiting, diarrhoea, ete. It 1s particu- 
larly the young or middle-aged diabetic who reacts thus, 
| the elderly diabetic as a rule tolerating svnthalin B 
34 Animal Blood in Treatment of Graves’s Disease hotter. Bor over a treated some 
E. v. Batpen (Miinch. med. Woch., October 5th, 1934, 180 diabetics under hospital and ambulatory conditions 
| p. 1541) pleads for further trial, in treatment of Graves’s with a new preparation, “‘ omalkan,’’ prepared by 
| disease, of animal blood, injected in severe or given orally Fresenius of Frankfort. Its most important constituent 
| in slight cases. This therapy, she says, will in the great 1s decamethylene-diguanidin phosphate. It is made into 
Majority of cases restore to the patient his working a pill with powdered pancreas, veast (formerly much used 
| capacity ; will usually render thyroidectomy unnecessary as a remedy for diabetes), rhizoma galangae, sodium 
or less risky ; if ineffective is never dangerous ; is attended — glvcocholicum, and syzygium jambolanum. This pill 
with an insignificant mortality and a proportion of recut reduces the sugar content of both blood and urine, the 
rences which is not greater than that of operative treat latter being completely freed from sugar in certain cases. 
ment ; has passed the experimental stage, and is suitable It takes at least a week for the full effect of omalkan to 
for use by the general practitioner It was introduced by make itself felt. It is, as a rule, well tolerated. To promote 
A. Bier in 1921. The writer tabulates good results ob toleration, it is advisable, in moderately severe cases 
tained in SOO cases, in which estimation of the basa o. diabetes, to supplement this preparation at the outset 
metabol rate and = ervthrocyt c<edimentatior elocityv, by a carefully controlled antidiabetic diet as well as by 


as well as examination of the blood, were considered ind insulin, whose place is taken, step by step, by omalkan. 


| 
| 
} hsable Drelimimbaries Thi ( i] if al In til Wail, a 1 11) bi Cases, enty units of 
Inter of one nd six to ten w Ss respective I insulin can be replaced by omalkan ; and in twelve of 
viven in t oly of to 10 } { en, the ithor’s cases he succeeded in substituting omalkan 
corres; { 1 to 5 c.c1 of fresl d wit t] for more than twenty insulin units. No ill effects f aie 
acd | 1} the first heep s na 1 LOW CXHIDITION OL OMaAaIKAN even when t \ S PIN 
second of blood | third {101 vy be un v for months, during which no addiction to it wv Ds 
necessat wer ond is owed by 1 det Ivy severe quired hie 1.uthor considers 1 Valuable arug im 
gener possi cal reactions nd th linical diapetes. 
oo 
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Radiology 


35 Rediographical Diagnosis of Spinal Injuries 


Che differential diagnosis of injuries of the spine is review 
= by H. P. Dous (Radiology, September, 1934, 
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remains steady if the effective tube current and voltage 
be maintained constant. A qualitative explanation of the 
effect is based on the blocking action of the high negative 
charge on the glass walls when the tube is cold. As the 
tube warms up, this charge is dissipated through the 
increased electrical conductivity of the g'ass. The authors 
discuss the influence of the effect upon dosage measure. 
ments. The effect is absent when the tube is Operated 
on nearly constant potential. Adequate cooling of the 
tube eliminates the change in output cffect, and a tube 
with a normally f 

be operated at a higher output than would otherwise be 
possible. On the other hand, with a tube having 


s output, if properly cooled, may 


a 
lormally increasing cutput, it is better to allow it to warm 


up, thereby viclding a greater output at a given voltage 


49 Radiotherapy and Post-Traumatic States 


Despiats (Journ, de Radiol. et d'ilectrol., November 


1934, p. 575) has tried suprarenal radiotherapy in painful 
osteoporosis following injury in four cases ; in all there 
was immediate relief of the pain, disappearance of the 
muscular contracture, and frecing of the joint movements. 
progressive learing up of the oedema and loss of the 
feeling of heat, and the gradual terminating of the 
osteoporotic state For this radiotherapy in fracture cases 
De-plats uses a dose of 250 7 over cach suprarenal region, 
und repeats the radiation twice. There is generally a 
rapid improvement unless the fracture is of long duration, 
when two or three series of exposures separated by three 
weeks’ intervals may be necessary. This procedure should 
be empioyved espectally in cases of fractured neck of the 
femur en conva! ay cin be shortened thus, and 
ny t ney to a resulting osteoarthritis be checked. 
Ph vascular readjustment achieved by this form of 
radiotherapy is also. effective osuch conditions as 
traumati ithritis, congenital dislocation of the hip, or 
the senile morbus coxae Radiation in the suprarenal 


areas, with intervals of rest, ends the pain, usua.ly by 
the third or fourth session; lessens any contracture brought 
hes muscular cramps; 
and diminishes claudication and, later on, the extent of 
| \ Ihe author insists on the value of 
this distant radiation, though admitting that some of 
its resuits can be produced by local application of x rays. 
Phe action is primarily on the vasomotor conditions which 


rccompany or follow the traumatic lesions, and the benefit 


41 X-Ray Treatment of Syringomyelia 
EK. M. Hawortnu (Brit. Journ. Radiol., November, 1934, 
p. 648) describes cases of successfully 
treated by w rays He thinks that the type of tec lnique 
idopted is relatively unimportant since so many varieties 


have proved equally ctiective Haworth gives small doses 
of 150 to 180 y with hard rays at progressively increasing 
tit intervals The plant is a continuous potential 
condenser unit with a Wintz tube stand. The constant 


factors ar 180 kV; 2 mA; filtration with 0.5 mm. 


zinc and 8 mm. aluminium ; and 30 cm. focus skin 
distance The first case was treated within a month of 
the appearance of sensory changes and reacted imme- 
diately. Except for one relapse, the progress in subjective 
ind objyectix symptoms was maintained In another 
case, however iIthough treatment began within three 


years of the onset, only a few of the symptoms seem to 


lave 1improved—namely, swallowing, speech, and a return 
of heat sensation about the affected elbow knee-, and 
nile ints There was also no definite evidence that 
the disease had been arrested, for the muscl of the 
ght arm and leg were becoming involved A third case 
definite amchoration in the subjective symptoms 

without any marked change in the objective signs, and 
rth was characterized by a most striking recovery 

of sensation, freedom from pain, and ability to resume 
work Phe importance of beginning treatment early 1s 
wht out by nother case in which twenty-five years 
had | between the origination of the disease and 
radiation Phe pain was entirely abolished, 


bu th an vecopiment ol relangfiectases ol the cervical 
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region brought the treatment to an end, although there 
“as progressive wasting and weakness of the arms, and 
the lower limbs were becoming increasingly spastic. Phere 
was some indication 1n another case that the pathological 
yrocess in the spinal cord had been definitely circum- 
scribed and localized by the a rays. Haworth adds that 
the importance of early diagnosis is well brought out in 
his small series. Whether the compression of the normal 
neuroglia round the central canal be due to an overgrowth 
of embryonic glial tissue and nerve fibrils or to prolifera- 
ting young blood vessels, it appears certain that the 
process May be arrested by exposure to x rays, and that 
repair is the more likely when there has as yet been no 


cavity formation and liquefaction. 


Obstetrics and Gynaecology 


42 Cbstetrical Phlebitis 


Ducurinc and P. GuitHem (Gynécol. et Obstét., 
September, 1934, p. 222) report a case of subacute venous 
septicaemia terminating fatally _after two and a half 
months, and lay stress on the differential diagnosis of this 
condition. As it is a phlebitis, a series of areas of 
superficial localized oedema appear—for example, in the 
malleoli, popliteal space, or cubital fossae, with a rise ol 
temperature as Cac h is attacked. When the pelvic veins 
are affected, abdominal symptoms develop—marked dis- 
tension, colicky pain, and dysuria. Signs of septicaemia 
may be mild or severe, according as the phlebitis occurs 
in one superficial vein of the leg, a deep vein (white leg), 
in all four limbs, or in numerous foci. The patient often 
seems to have recovered in the intervals of fresh localiza- 
ticns. Death ensues from embolus or septicaemia. Cure 
mav result after months of illness, and the milder are the 


commoner forms. ‘Treatment is chiefly difficult because 
of the necessity of prolonged immobilization, which is of 
primary importance. Most cases escape thrombosis, but 
embolism is always a possibility. The smallest inflamma- 


tion of a vein must be noted, as shown by localized 
moisture, warmth, and exaggeration of the epidermal 
reflex: movement is forbidden while these are present. 
Treatment of the septicaemia is by general measures, 
including Vincent’s serum and immuno-transfusion, 


43 Technique of Perforation 


B. Orrow (Zentralbl. f. Gyndk., September 15th, 1934, 
p. 2188) recalls that fixation of the foetal head is an 
essential preliminary to perforation, and regrets that many 
textbooks, while mentioning this, publish illustrations in 
which perforation is depicted without fixation of the head 
by the application of assistants’ hands outside the abdo- 
men. When perforation is necessary after failure of 
forceps delivery it may be advantageous to perforate with 
the head still grasped and steadied by the forceps. When 
in a fat patient external manual fixation of the head is 
dificult or impossible, Ottow suggests, and has success- 
fully tried, the application to the foetal scalp of two 
strong toothed forceps which when pulled downwards and 
outwards by assistants effectively steady the head. After 
perforation it is best to leave the two scalp forceps in 
position: traction on both of these reinforces that on the 
cranioclast, and on one of them may assist application 
of its outer blade. 


44 Therapeutics of Human Milk Secretion 


H. Kistner (Miinch. med. Woch., August 17th, 1934, 
p. 1261) states that the maximal activity of the breast 
can be stimulated to some extent by a rich diet and local 
massage, with complete emptying through suckling and 
the use of the breast-pump. Lactagogues are for the most 
part valueless. Animal experiments have, however, shown 
that treatment with ovarian and anterior pituitary extracts 
has increased the de velopment of the breasts, and that 
injections of posterior pituitary have further produced a 
good flow of milk. Such treatment is impracticable in the 
human female on account of the large number of injec- 
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tions necessary. Kistner found that he could stop the 
flow of milk in women in whom lactation was contra- 
indicated by the injection of 2 to-3 mg. of thyroxine for 
two to three days. He assumed that the thyroid hormone 
acts on the breast in a negative sense, and this seemed to 
be confirmed in a serics of cases of pregnancy occurring in 
women with Graves’s disease. Pregnancy had a beneficial 
effect on the condition, and the supply of milk was greater 
than in normal women. Working on the hypothesis that 
certain biological reactions of the posterior pituitary are 
antagonistic to the thyroid, he believes that lessening of 
the thyroid hormone results in an increase of milk. He 
advocates the use of iodine preparations early in the puer- 
perium. In two series one set of patients was treated 
with iodine, the other not. The results in the first series 
were on the whole excellent. The supply of milk com- 
menced on the second day and was greater than in the 
untreated series ; women who in previous pregnancies had 
been unable to suckle, or only able to do it for a short 
period, had an adequate supply of milk. It is advisable 
to commence treatment early, as its influence often com- 
mences only after two to three days. 


45 Placental Tumours 


Z. Vv. SZATHMARY (Magyar Orvosi Archivum, 1934, 4 fuzet, 
p. 267) records four cases of placental tumour of which 
two were capillary haemangiomas and the third a poly- 
morphous diffuse haemangioma. He calls attention to the 
unusual size of the placenta thus involved, the average 
weight of these being over 900 grams. This excessive 
weight frequently causes an early termination of preg- 
nancy ; it is only partly due to the growth itself, there 
being also a concurrent development of the rest of the 
placenta. Necrosis occurs in 15 per cent. of these cases, 
and in the third of the author’s series there were many 
haemorrhages of this aetiology, one having given rise to 
a haematoma as large as a fist. As regards the patho- 
genesis of these growths the author favours the haemo- 
blastoma theory. Their clinical importance is great, there 
being premature delivery in 42 per cent. The foetus often 
exhibits developmental abnormalities, which may render 
life after birth impossible ; the most common necropsy 
findings in these children are oedema of the extremities 
due to circulatory interference, and congestive hyperaemia 
of the organs. Hydramnion occurred in 31 per cent. of 
the cases ; this is attributed to the great enlargement of 
the foetal surface of the placenta. Severe maternal 
haemorrhage is frequent during delivery, and renal in- 
volvement was noted in 9 per cent. of the cases in the 
literature. Other complications include the discharge of 
portions of the tumour during pregnancy. Fortunately 
these placental growths are very rare. 


46 Maternal Mortality 


B. F. Maccuta (New England Journ. Med., August 9th, 
1934, p. 273) attributes much of the maternal and foetal 
morbidity and mortality in his country to unnecessary 
interference with the normal and natural progress of 
labour. In some cases there was an unjustified desire to 
operate, while a lack of proper training of the obstetrical 
attendant in respect of recognition of the proper time for 
intervention and failure to choose the appropriate method 
of delivery was also noted. He found that in 95 per 
cent. of his series of 1,000 cases labour proceeded as a 
natural and normal process, and that the duty of the 
attendant was restricted to protecting the mother and 
foetus from injury, assisting and not interfering with the 
mechanics of parturition. Only 2.6 per cent. of the 
parturients suffered from any immediate morbidity, and 
only 4.7 per cent. had perineal laceration. There were 
no maternal deaths in the series, and a corrected foetal 
mortality rate of 1.8 per cent. The use of pituitrin in 
small doses seems to the author to be a safe undertaking, 
having advantages when used judiciously and under proper 
conditions. He finds that 87 per cent. of occipito- 
posterior positions will rotate anteriorly if given the 
chance to do so, and that about 90 per cent. of all 
posterior positions will deliver themselves spontaneously 
if left to Nature. The author adds that judicious inter- 
vention will result in less morbidity and mortality. 
92 E 
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47 Experimental Mumps in Monkeys 


G. M. Finpray and L. P. Crarke (Brit, Journ. Exper. 
Path., Octobr r, 1934, p. 309) have confirmed the findings 
of Johnson and Goodpasture (Journ, Exper. Med., 1934, 
lix, 1) on the experimental production of mumps 
in monkeys. Saliva obtained by washing out the mouth 

ile saline, collected from a patient with mumps 
forty-eight hours after the onset of parotid swelling and 
ssnt through the post in the ordinary way, was filtered 
through a British Berkefeld candle, and the filtrate was 
injected into two monkeys, 2 c.cm. being inoculated 
directly into Stenson’s duct. Both these monkeys showed 
a rise of temperature eight or nine days later, accom- 
panied by swelling and ocdema over the parotid gland of 
the injected side The gland from one monkey was 


with ste 


removed, ground up in saline, and after light centrifuga- 
tion was injected into two further monkeys. Altogether 
ix passages were made ; of nine monkeys injected, seven 
reacted with fever and parotid swelling in six to ten days. 
A marked polymorphonuclear leucopenia occurred during 
the incubation period, followed by a slight increase in 
polymorphs after the onset of the parotid swelling. The 
virus could be preserved successfully in 50° per cent. 
glycerin for at least five weeks. Intratesticular injection 
of a 20 per cent. suspension of infected monkey parotid 
sland that had been filtered through a British Berkefeld 
candle caused in two monkeys a definite non-suppurative 
orchitis without rise of temperature. Intracerebral 
inoculation of mice, rats, and guinea-pigs with a virus 
uspension was without effect. 


48 Combined Active and Passive Immunization 


against Diphtheria 


According to C. Ravastnrt (La Pedialria, September Ist, 
1934, p. 1052) Pontano has recently shown that simfl- 
taneous injection of anatoxin and antitoxin interfered 
with the immunizing power of the latter, and the same 
henomenon was also observed when the injection of 
erum preceded the inoculation of anatoxin. From these 
iboratory experiments Pontano drew the practical con 


clusion that the simultaneous injection of anatoxin and 
titoxin id be condemned, and that an interval of 
t least twenty-four hours should separate the injection 
of anatexin from that of the prophylactic inoculation of 
rum, Kavasini’s personal experiments on guinea-pigs 
nfirm those of Pontano, and partly explain why the 
sntitoxin interferes with the antigenic action of ana 
toxin, the pl menon being really due to an excess of 
intitoxin, since the hyponeutralized and neutral floccu 
lates of anatoxin-antitoxin have an active immunizing 
wer. Simultaneous injection cf anatoxin and antitoxin, 


however, forms an excellent preparation for the production 
f an active state of immunity when it follows previous 

ections of anatoxin. An injection of anatoxin followed 
fter an interval of twenty-four hours by one of antitoxin 
has, while possessing advantages as a method of vaccina- 
tion, the drawback of retarding the possibility of passive 
mmunization by twenty-four hours. In a_ subsequent 
rticle the writer proposes to study the practical applica 


t of these experimental researches. 
49 Acid-fastness of the Tubercle Bacillus 


A. SoRDELLI and A. ARENA (C. I. Soc. de Biol., 1934, 
xvii, No. 28, p. 63) doubt whether the acid-fastness ot 
the Mycobacterium group of bacteria can be simply 
explained by their content in fatty or waxy substances 
that are capable of resisting decolorization by acid. If 
this is the explanation, why, it 1s argued, are the whole 
organisms acid-fast, while disintegrated organisms are 


non-acid-fast ? Tubercle bacilli, for example, that are 
92 } 
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ground up in a mill lose their acid-fast property, even 
though no chemical change can have been brought about 
in their constitution. Similarly, colonies of the bacilli 
fixed in Zenker, embedded paraffin and cut 
sections 2 thick, reveal the intact bacilli as acid-fast 
the bacilli that have been cut as non-acid-fast. Again 
if a colony is fixed in 20 per cent. formol, stained with 
Zichl-Neelsen, then embedded in paraffin and cut into 
sections, the cut bacilli are seen to be red, but they are 
decolorized by acid, while the intact bacilli resist decolor. 
ization. These observations lead the authors to regarg 
the organism as provided with an external membrane— 
possibly of fatty nature—whose integrity is vital for the 
maintenance of the acid-fast property. It is supposed 
that the fuchsine enters the bacteria and unites with the 
proteins to form a coloured tuchsine-protein complex, The 
acid penetrates the membrane, dissociates this complex, 
and forms a solution of acid fuchsine, leaving the protein 
now unstained. During the process of washing with water 
the free acid dialyses out of the bacterium, but the acid 
solution of fuchsine does not dialyse ; instead, it becomes 
dissociated as rapidly as the acid dimin‘shes, liberating 
free fuchsine, which again combines with and colours the 
protein. This explanation rests on the assumption that 
icid fuchsine cannot diffuse out through the membrane 
of the bacillus. The reason for this, according to the 
authors, is that the acid charge on the membrane becomes 
altered. This is supported by experiments with films of 
the typhoid bacillus contained in dialysing sacs. Stained 
by the Ziehl-Neelsen process the bacilli prove to be acid- 
fast. The dialysing membrane under these conditions 
behaves lke the membrane around the tubercle bacillus, 


50 “Prozone” Phenomenon in Specific Bacterial 


Agglutination 


F. S. Jones and Marron Orcutr (Journ. Immunol., 
August, 1934, p. 215) have carried out a number of experi- 
ments on the cause of irregular agglutination of certain 
sera. Some sera, for example, containing antibodies to 
Br. abortus, may fail to cause agglutination in the lower 


dilutions, but agglutinate well in the higher (prozone 


phenomenon) ; or they may agglutinate in the lower and 
higher dilutions, but fail to agglutinate in the intermediate 
series (zonal phenomenon This behaviour is of con- 


siderable practical importance, since, if only a narrow 
range of dilutions is put up, it may lead to the reporting 
as negative of a positive serum. The present authors 
have found that if the organisms, after exposure to a 
serum showing an inhibitory zone, are centrifuged, washed 
once or twice with saline, and suspended in saline, they 
undergo agglutination. They interpret this as suggesting 


} 


that an inhibitory substance is present in the serum which 
can be removed from the sensitized bacteria by simple 
washing. It is known that bacteria sensitized with an 
agelutinating serum undergo an increase volume. 
Experiments with abortus sera showed that those having 
an inhibitory effect produced the same increase in volume 
of bacilli as those causing regular agglutination. Moreover, 
no difference in electrical potential, which of course affects 
the cohesiveness of bacteria, was noticeable between 
bacteria sensitized by an inhibitory and by a non-inhibitory 
agglutinating serum. It was found, however, _ that 
bacteria sensitized by an inhibitory serum did not cling 
together as strongly as those treated by a non-inhibitor 
serum. This was tested, partly by estimating the rapidit\ 
of packing when the serum-suspension muxtures wel 
centrifuged, and partly by measuring with a_ torsion 
balance the force necessary to separate films of abortus 
on slide and cover-slip when exposed to the action of sera 
and of saline. In both these tests the organisms sensitized 
with an inhibitory serum behaved more like those treated 
with saline than those treated with a regularly agglutine 
ting serum. The conclusion is therefore reached that the 
failure of organisms to agglutinate in certain sera 1s due 
to the deposition on the surface of the de posited globulin 
film of a substance which interferes with the cohes:vé 
properties of specifically sensitized organisms. 
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51 Prognosis in Hyperpiesis 


Brana and G. ScHirrF (Wien. med. Woch.., September 
15th, 1954, p. 1013) point out that both the medical 
profession and the general public are at present inclined 
to attach much importance to the prognostic evidence of 
blood-pressure readings. But the authors’ investigations 
during the last seven years have made them sceptical in 
this matter, and they have come to the conclusion that 
essential hypertonia is a condition which may have lasted 
for many years before it gives rise to symptoms, and it 
may often be completely banished by changes in the 
patient's mode of life. The observations made by the 
authors in this connexion do not, apply to 
cases Of syphilis or albuminuria. A comparison of blood- 


howe VEL. 


pressure readings with ophthalmoscopic findings often 
showed a striking lack of conformity, quite high blood 
pressures being freque associated with a normal 
ophthalmoscopic picture, or, on the other hand, only 


a slight rise of the blood pressure with signs of advanced 
sclerosis of the retina. Positive ophthalmoscopic findings 
were invariably accompanied by headache and giddiness, 


which were comparatively rare slight when the 
ophthalmoscopic picture was normal. The authors refer 
to three patients whose blood pressure was” between 


1449 and 170 mm., and who complained of severe headache, 
giddine ss, and tinnitus. The ophthalmoscope showed 
oedema, narrowing of the blood vessels, and haemorrhages. 
All three patients died within the next two years, although 
their blood pre had not alarmingly high. In 
two other cases, on the other hand, the blood pressure 
was 200 to 220 and 250 to 300 mm. respectively, whereas 


ssure been 


the ophthalmoscopic picture was normal. Six years 
later there was no subjective or objective change for the 


worse in cither case. The authors classify their ophthal 
moscopic findings in three groups according to the 
severity of the sclerosis ob -erved, and they have found 
that of the patients belonging to the third group half 
were dead within two yvears and the remainder had been 
overtaken within the same period by hemiplegia or some 
similar ailment 

52 Carcinomatous Cirrhosis of the Liver 


Wien. klin. Woch., September 21st, 
cirrhosis and primary 
rare: no fewer than 
the liver show 


find non 


According to L. 
1934, p. 1129), the coincidence of 
carcinoma of the liver is far from 
$2 per cent. of cases of primary cancer of 


cirrhosis in additx although Rossle could only 


metastatic carcinoma in 3 per cent. of patients with 
hepatic cirrhosis. Although not contradicting the state 
ment of Rolleston that the coincidence of cancer and 
cirrhosis is not diagnosable, Hess draws from a détailed 
report of eight cases of primary hepatic cancer (not 


cholangiocellular but hepatocellular tumour) and cirrhosis 
lessons which suggest how the double pathology may be 
suspected The characteristic picture is that of an 
elderly patient with very rapidly increasing weakness and 
cachexia, hacmorrhagic ascites, splenomegaly, and _ slight 
Jaundice, as well as haematemesis and melaena ; the liver 
is unusually hard, possibly not greatly enlarged, uneven, 
and not very tender, and docs not move with respiration. 
Confirmatory factors increased erythrocyte sedi- 
mentation rate, leucocytosis, and positive diazo and Millon 
reactions in the urine. Death is From 
hypertrophi biliary cirrhosis, which also shows hepati 
and splenic enlargement with icterus, distinction is made 
by the presence of ascites and the mature from 
tertiary lues by the rapid cachexia and the therapeutic 


are all 


precede d by coma. 


age 
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test. In primary carcinoma of the non-cirrhotic liver the 
spleen is not as a rule enlarged, and in cirrhosis without 
cancer deterioration is gradual, not rapid. Acute diffuse 
hypertrophic cirrhosis may be associated with ascites, but 
the fluid is not haemorrhagic. Finally, hypertrophic 
fatty cirrhosis may take a rapid course, but is not asso- 
ciated with ascites. 


53 Conjugal Tuberculosis 


I. Natrx, C. pA Rix, and M. L. Gutiérrez (Semana 
Médica, September 20th, 1934, p. 898), having analysed 
the cases treated in the José Penna Hospital (Buenos 
Aires) to March, 1934, conclude that the morbidity from 
tuberculosis (11.7 per cent.) among spouses of tuber- 
culous partners is three to four times that of the re- 
mainder of the population, and is approximately that ct 
the brothers and sisters of tuberculous subjects (12.5 per 
cent.), much higher than that of parents (1.7 per cent.), 
and lower than that of children (23.4 per cent.). These 
figures refer to subjects more than 20 years of age. 
Conjugal tuberculosis is commoner when no prophylaxis 
has been undertaken. The percentage among surviving 
partners who suffer from tuberculosis is high. From 
those who were tuberculous it is evident that tuberculosis 
was more frequently the cause of their bereavement in 
a percentage much greater than the tuberculous death rate 
of the entire population. (Buenos Aires with a popula- 
tion of 2,200,000 has a tuberculous death rate of 1.6 per 
1,009, which is equal to 15 per cent. of the general death 
rate.) Given similar risks of exposure to both partners, 
it is the female who is the more frequently infected. 


54 Prognosis in Gastric and Duodenal Haemorrhage 


T. CHRISTIANSEN (Hospitalstidend2, September 18th, 1934, 
p. 1023) has analysed the fates of the 289 patients treated 
for massive gastric or duodenal hacmorrhage in a hospital 
in Copenhagen in the ten-year period 1923-32. No patient 
was included in this study whose 
ceivably have been due to some 
The treatment was rigid dieting for th 


haemorrhage might con 
such as cancer. 


first two or three 


Tr Cause 


days, with morphine. Increasing quantities of gruel and 
milk were then given, and were followed by a gradual 
return to an egg, porridge, potato, fish, bread, and 
margarine diet. Blood transfusion was undertaken in 


As many as 211 of the 289 patients 
there had been 


only fourteen cases. 


were males. In 203 cases (70 per cent.) 


no previous haemorrhages The remaining patients had 
had one or more attacks. Twenty-three (7.9 per cent.) 
patients died. The mortality wa higher among the 
women than the men (10.3 and 7.1 per cent. respectively), 
and higher among the single than among the multiple 
bleeders (8.9 and 5.9 per cent. respectively). It wouid 


therefore seem that the more chronic character of the 
disease 1n multiple bleeders favours rccovery. Of the 203 
single bleeders, 101 were under the age of 40; the 
remainder There were four deaths 
among the The same 
sinister was also observed 


were over this ag 
former and fifteen among the la 


1 the mortality 


star 
. 


influence of age ci 


among the multiple bleeders, the mortality among whom 
was 4 per cent. under the age cf 40 and 8 per cent. over 
this age. The prognosis was much ketter for the patients 
whose haemorrhage was the first and onlv sign of ulcera- 
tion than for th who had had cther signs. But there 
was no demonstrable difference in the mortality of the 


with a long 
years the mortality 


hose 


history and of 
In the first five 


patients with a short 
history of 


was only 5.8 per cent., while in the last five years it was 
10.1 per eent.—a change for the worse which has also 
been observed in England in spite of the growing popu- 


larity of blood transfusion 
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i not possible to discover any certain causative factor but 
Surgery , it was seen that the greatest number ot cases occurred 
ee Le amongst manual workers. Alcohol, tobacco, and heredity | 
were not considered to have any definite influence on the | 
development of the disease. In the 140 cases under revie P 


W 3ENTHIN (Deut. med. Woch.., September 21st, 1934, there was an absence of pulse in the poputeal artery im b 


55 Treatment of General Peritonitis 


ie p. 1421) publishes a statistical analysis of the 265 cases of — fifty-seven instances, in the femoral artery seven times : 


7 gencral peritonitis treated in his hospital in Konigsberg, and in the radial artery eleven times. Oedema of the foot a 
e: Prussia He finds that, though recovery may be spon and leg was seen in twenty-eight cases, ulceration in fitty- 


= taneous and that it may be promoted by skilled con six, and gangrene of the toes or fingers in thirty-five 
. servative treatment, its results are, on the whole, Instances In thirty cases some form of amputation had | £ 
Be ~ muiserabie,’’ the mortality, at any rate as far as puer been carried out before the patient reached hospital ) 
fe peral cases are concerned, being over 80 per cent The Symptoms had been observed for lengths of time varying | , 
: mortality is much lower for operative treatment, notabty from three months to twelve vears. An analysis is given | a 
when it is early. There were 112 deaths among the 265 of the end-results following suprarenalectomy. In thirty- tl 
: cases, a mortality of 48 per cent. In as ma 5 126 cases — seven cases the result is considered to be good, and in this | y 
the peritonitis followed tbortion, and in thirty-four it category are all patients who show an excellent clinica] n 
Was post partum. There were also sixty-four cases labelled result, who have full use of all facultics, and have lost st 
’ as gynaecological peritonitis Every one of the forty-nine no limb. ‘‘ Satisfactory ’’ results were obtained in forty. | {c 
ie Cases | mplcated by general sepsis terminated fatally. five ises, and this group includes tho who have stil] | bi 
’ The tw nty-one post-operative ises showed high mor sight pain or who have ulcers not yet completely h ‘aled, in 
= talit wit SI thirteen deaths (61.9 per cent id those cases in which amputation was a necessity. Ip in 
: r} mortality was still higher (64.7 per Mt for the ten cases the recovery of the patient was ncomplete : | tl 
& pto i I leaths in the series. ‘Mphasis is laid on the advantage al 
s were mono-intections Phe mortality was lower for th of early treatment in all cases, and it is considered that the st 
J mixed {1S per ent than for the nono-infections (60 per efficacy of suprarenalectomy in the treatinent of spon- | b 
* cent [Though the mortality rises with delay in taneous ganerene has been proved. | ui 
q ( rating, P sor Benthin has known sur il treatr 
It of | futi vever, “Ge } em to H. Krsek (Bratislavské Lekdrske Listy, October, 1934, 
» hasten death when the peritonitis has already lasted some —P- 390) records two cases of this condition, the cause in | te 
: { But in the absem f reliable criteria by which th both being a direct injury, in one due to a land-slide, in Ol 
: outcome of an operation can be gauged beforehand, there the other to crushing The land-slide caused an intra- m 
= is at present { 14 Pecan policy: of peritoneal rupture of the duodenal-jejunal fold, while the p 
whotlesal peratior It might have 1 though crushing tore the inferior horizontal segment of. the m 
feat a barter sical examination of the blood would duodenum In the first, the rupture was incomplete; Te 
. indicate which were the cases of general sepsis, but th there were no external signs, although the ribs were also ps 
“ e) of a negative examination is of little value, while fractured and the stomach was tor! In the second case fe 
arr teriological findine. when there is retention of the crushing tore the duodenal wall in its whole circum- sO 
ncention. indicate bacteriaemia. ference, and inflicted injury also on the head of. the be 


- but not 1 essarily sepsis Besides, such a bacteriological pancreas and of the mesenteri ittachment. Severe qu 


B.S. tren BerGce (Zentra f. Gyvnak., September 22nd, 
: 1954, p. 2251), in treatment of post-oper itive fistula of the Therapeutics | ql 
ureter, prefers a ureteroplasti operation of end-to-end | m 

ses in which it has not bec n possi bl ti brit about 
sertion of the ureteral catheter into the proximal 
Phe disadvantage of the implantation operation P. GertacH and G. V. BrEDMos! [Tos pitalstidende, 

: s tl e protection afforded to the kidney and its peivis September 4th, 1934, p. 953) have been moved by the | R 
o the stium is thereby lost \fter-examination in all recent pubtication of their compatriot, Ravn, to. study re 
ten Berge’s cases showed hydronephrosis or pyonephrosis the possible effects of prolonged veronal medication on | — ag 
% \fter 1 in anast is the her hand, investiga the parenchyma of the liver In their asvlum in Denmark | av 
38 t ‘ spit { slight local constriction they have adopted, for the past seven years, the rule | __ to 
{ was mpaired, and the radiographic of never giving such drugs as veronal and chloral for th 
the ldne ind its P lvis wet normal long pcr iS AE a time, and in the case of veronal the | by 
The technique is that of Remijnse Through a 1.25 cm. maximum Of a series Of doses is 20 grams, the extension Vii 
longitudinal incision in th proximal end drainage tubes of thas maximum to 30 grams being quite exceptional. | pa 
*. ire passed respectively upwards towards the kidney and Between two courses of veronal they low an interval of 
<r irds (Over the itter the divided ends are ipproxl ot at least ten days, during which they give no medicine ty 
5 mated and sutured Phi iter ends of the drainage tubes it all or drugs such as chloral, scopolamine, and trional. , In 
fixed extraperitoneally near the anterior superior spine, bifty patients, chosen at random, who had received this of 
two or three weeks later. Closure of th Intermittent veronal treatment, and who had been in the tre 
fistu tt perati ncision of the ureter occurs within asylum for at least three years, were compared with fifty be 
] ] 


en no medicine 


; for a long tim The average age of the patients in the 


verona orout wos etwepr A nd 5 0 
57 Suprarenalectomy for Gangrene: A Survey sroup wa tw 49 and 50, and that of the I 
of 140 Cases controls between 47 and 48. Evidence of injury to the | 


parenchyma of the liver was sought in tests for urobt- In 

Dr. ARKANIKOW (/ Cl September October, 1934, p inogen and bile acids in the urin Positive reactions were | no 

521 ive detailed report and analysis of 140 cases o obtained in eight of the fiftv veronal patients, urobilinogen fa 

{ tt | rarenalecton Phis ind bile acids being both demonstrable in one case, uro- tu 

= lesion often called endarteritis obiiterans. It was found — bilinogen alone in one case, and bile acids in six cases. ha 


that SO per cent. of cases occurred before the age of 40, The reactions became negative in six out of these eight CO 
= and there were only two patients over 50 year It was) cases in the interval during which no veronal was given 


examination takes far too long a time traumatic shocs was present both m 
tw 
by 
55 Treatment cf Ureteral Fistula | 
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_q finding which suggests that in some cases whatever 
harm is done by veronal to the liver is not irreparable. 


Among the filty controls there were onty four giving 
positive rea tions (three to bile acids and one to uro- 
pilinogen) . Ravn's findings are thus confirmed, and 


evidence is adduced in favour of not giving veronal over 
a long uninterrupted period. 


60 Strophanthin in Angina Pectoris 


E. Epens (Miinch. med. Woch., September 14th, 1934, 
p. 1424) believes that angina pectoris 1s most commonly 
due to anaemia of the heart following increased irritability 
and spasin of the coronary blood vessels. He suggests 
that the irritability rather than the spasm of the blood 
vessels should be treated. He has given strophanthin in 
ninety out of 230 cases with excellent results—0.3 meg. 
strophanthin is given daily (in severe cases twice dailv) 
for three days with an interval of cne day. The attacks 
became less frequent and painful, and stopped altogether 
jn a short time. Intravenous injection is better than 
intramuscular Or oral administration. In certain cases 
the administration of strophanthin may help to differ- 
entiate between angina pectoris due to cardiac anaemia 
and that due to vascmotor disturbances. In the latter 
strophanthin is of little value, and antispasmodics may 
be used or the actual irritants—excitement, movement, 


nicotine, and organic reflexes ’’—removed. 

61 Quartan Malaria in General Paralysis 
C. W. F. (Nederl. Tijdschr. v. Geneesk., Sep- 
tember 29th, 1984, p. 4455), who records his observations 
on twenty-six cases, states that the induction of quartan 
malaria is of great value in the treatment of general 
paralytics who are inmune to tertian fever. Quartan 


malaria has excellent results if the paroxyms 
really quartan, but the result observed in 
patients, the majority developing duplicate or 
fever. In quartan malaria the type of fever 
so readily controlled as in tertian malaria, 
being quite ineffective, and the results of one 
quinine being rather uncertain. In induction of quartan 
malaria by the incubation period 
twenty-six days, as in transmission of this type of malaria 
by subcutaneous injection. In intravenous injection the 
incubation period is, on the only ten days. 
Quinine and afcbrine almost equally active against 
quartan malaria, but the action of quinine is perhaps 
most rapid. 
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62 Therapeutic Hyperpyrexia by High-frequency 
Currents 


R. Kovacs (Med. Ree 
reports successful results from using a 
apparatus with multiple spark gaps instead of tubes. An 
average temperature of 105° F. was maintained for four 
to five hours, and proved clinically safe. Chronic gonor- 
thoeal arthritis, which had proved resistant to treatment 
by prolonged rest, focal therapy, and local diathermy, 


wd, September 5th, 1934, p. 245) 


radio short-wave 


yielded rapidly, there being striking improvement in the 
pain and immobility of the affected joints. In six cases 
of chronic arthritis, four of which were of the rheumatic 
type, the results were not so definitely favourable, but 
in three there was lessening of the pain and improvement 
of the joint-functioning. In one patient, a weakly woman, 


treatment had to be dis three attempts, 


because of the marked exhaustion which ensued on each 
occasion Iwo out of f multiple sclerosis 
showed marked improvement in the gait d in the feeling 
ot well-being, as well as some gain in weight Tem 
peratures of 105° were maintained for at least five hours 
Ina series of six treatments. Two cases of asthma derived 
no benefit Kovacs adds that a short radio-wave spark 


gap apparatus appears to be more efficient than the radio 


tube apparatus, because it permits direct observation and 
handling of the patient at all times it increases his 
comfort ; it decreases the danger of accidental burns to 


a minimum : and it avoids the risk of burning out the 


delicate and xpensive radio tubes 
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Anaesthetics 


63 


Haroip R. (Canadian Med. Assoc. Journ., 
1934, p. 157) has used cyclopropane in 350 cases for a 
wide range cf surgical conditions. After being an en- 
thusiastic administrator of ethvlene for ten years, he now 
feels that its use is doomed owing to the greater advan- 
tages to be gained by the use of cyclopropane. The gas 


is a potent one and produces anaesthesia at a concentra- 
tion of 10 to 15 per cent. in oxygen. 


Cyclopropane Anaesthesia 


August, 


Muscular relaxation 


is good, even in rectal cases and for the reduction of 
fractures. Griffith cnly had to supplement gas anaes- 
thesia with ether in about 5 per cent. of cases. The 


anaesthesia produced was similar to that from chloroform. 
Respiration was quiet, and with the high percentage of 
oxygen the patient showed a good colour throughout the 
operation. Nausea and vomiting eccurred in about the 
same proportion as after other gas anaesthetics. Owing 
to the high cost cf producticn of the gas a closed circuit 
had to be employed, so that the gas was rebreathed and 
the expired CO, was absorbed by means cf soda-lime. 
By this means the average volume of gas per patient 
throughout the 350 cases was 1.79 gallons. Fer prelim- 
inary medication the patients were given avertin or 
nembutal, the former particularly making an effective 
combination with cyclopropane for major surgery. In 
certain proportions with oxygen it produces an inflam- 
mable mixture, but its range cf inflammability is much 
less than that of ethvlene and oxygen, or nitrous-oxide- 
oxygen-ether. The gas has a pleasant odour and 1s not 
irritating. No complaint was received from any of the 
fifty-four surgeons who performed the 350 operations. 


64 


From his experience in 1,200 cases, E. pe Meuron (Rev. 
Méd. de la Suisse Romande, August 25th, 1934, p. 856) 
advocates as an anaesthetic a mixture of scopolamine, 
eukodal, and ephetonin This is prepared by Merck in 
ampoules containing 0.005 gram, 0.01 gram, and 0.025 
gram of each drug respectively. Ephetonin, synthetic- 
ally obtained from ephedrine, is an excitant of the respira- 
tory centre, and thus counteracts the paralysing action 
on this centre of scopolamine and eukodal. The tech- 
nique of administration is as follows. On the eve of the 
operation, 0.05 gram of veronal is given orally and 
repeated three hours before the operation. Two ampoules 
of the anaesthetic mixture are injected subcutaneously an 
hour and a half, and one ampoule three-quarters of an hour, 
before the intervention. The narcosis, if not sufficiently 
deep, is completed by giving a few whiffs of an inhalation 
anaesthetic. Nausea, vomiting, and pulmonary compli- 
cations are rare after this method. This anaesthetic 
should be used prudently in cases of grave renal lesions 
it is especially indicated when inhalation anaesthesia 
might be dangerous, as in pulmonary tuberculosis and 
cardiac affections. 


A New Anaesthetic 


65 Percaine Anaesthesia 
F. S6EGAARD (Ugeskrift for Laeger, October 11th, 1934, 
p. 1119) has emploved percaine since it was introduced in 
1929 in hospital in| Denmark for all injection 
for all his cystoscopies in men. At first 
he used a 0.1 per cent. solution in normal saline, to which 
little adrenaline had been added. Since 1933 he has 
used the same strength of percaine, but has added a little 
CaCl, plus NaCl. He has used up to 100 c.cm., but 
seldom exceeds 60 ¢.cm Signs of poisoning characteristi 


his 


his 
anaesthesias and 


of percaine have never been cbserved, and only in one 
case that of a powerful smith of 45, did sudden air- 
hunger, with dilatation of the pupils and some _ pallor 
occur in the middle of the operation. The patient r 


covered quickly on the administration of stimulants. In 


some cases inhatation anaesthesia supplemented the per 

caine during part of the operation, as during, for example, 

the pulling forward of stomach and intestines in abdo- 

minal operations. <A preliminary to the percaine anaes- 
38 
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thesia was the subcutaneous injection of 1 c.cm. of a 2 per 
cent. solution of tetrapon. In the period under review 
more than one thousand such anaesthesias were induced 
for operations, which included fifty-five on the bladder, 
thirty-four on the prostate, and 138 on inguinal hernias 
Thirty operations on the thyroid were also performed 
under percaine anaesthesia, which for laparotomiecs was 
induced by infiltration of the abdominal wall, not by the 
introduction of percaine into the peritoneal cavity nor by 


ubserous injection of the organ operated on. Reviewing 
the literature of nineteen cases (eight of them fatal) of 
poisoning with. percaine, the vuthor notes that a goodly 
proportion ol them are traceabl to gross overdosage or 
the omission of such a precaution as the inclusion in the 
ion of adrenaline, which greatly reduces the toxicity of 


ercaine Che author concludes that percaine is better than 


any other preparation yet known for surface ana sthesia. 


66 A New Rectal Hypnotic for Premedication 


( FRIEDLANDER (Zentralbl. f. Chu 
1934. p. 2197) draws attention to the necessity for pre 
liminary sedative medication before anaesthesia, particu 


larly in his own. orthopaedic practice where children 


September 22nd) 


undergo repeated operations He describes his experience 
with R 239 or rectidon, a rectal hypnotic recently 
introduced by the makers of pernocton, of which it is 
the next higher homologue. The drug is administered 
with a svringe and catheter about forty-five minutes before 
operation, and usually produces sleep in about a quarter 
of an hour. Anaesthesia is completed with open ether, 
which is but little resented and is not remembered. 
Blood pressure and respiration are unaffected, and opera 
tion is usually followed by about two hours’ sleep, during 
which the patient can be aw ikened ; the narcosis can be 


terminated by coramine given. intravenously. Dosage 
wccording to age awaits further trial and experience, but 
the author has used the following with success: at 10 

at 5. 175 and:-at 


vears, 4 ¢c.cm 


Obstetrics and Gynaecology 


67. Familial Icterus Gravis and General Anasarca 
of the Newborn 
1 R NOEI Gynécol et Obstét 
89) have studied the blood 1 
f the foetus und in’ familial 


Cases 


jaundice of the newborn They point out that in both 

diseases the red corpuscles present are of types that should 

have disappe | earlier in foetal tife. In general anasarca 


of the foetus, miscarriage usually occurs before the eighth 


month There is a gelatinous infiltration, affecting the 
serous cavities and skin, not the brain The liver is 
enlarged, and t spleen may be seven times its normal 
H itopoietic foci are found scatter d in organs 
in which tt hould not be persistent Phe heart is not 
fully for and fibrillation of the myocardium re 
tarded blocd contains megaloblasts primitive 
corpuscles, both red and white The bone marrow has 
st pp {at an early developmental level. Among theories 
is to the cause, infections being excluded, that of a blood 
dyscrasia is best supported. It seems to be connected 


with that which causes the hereditary type of icterus 


eravis of the newborn ; both diseases have been known to 
alter successive pr neies, and in both the blood 
picture ire similar—of delayed developmental type In 
fants with icterus gravis are born at term, but jaundice 
begins within a few hours, and deepens until death from 
asthenia after three to four sometimes fourteen, days. 
t il Post mortem, the opti 
striations are even more deeply stained than the rest of 
the body Treatment consists in giving iron and assist 
ng liver action pre-natally Once the diagnosis is estab- 


lished intramuscular blood transfusions, of 20 to 40 c.cm., 


{ 


cept up for a couple of weeks, offer some hope of success. 
Parents need to be warned that further pregnancics may 
produce equally defective infants. 
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68 Dangers of Spinal Anaesthesia for Caesarean 
Section 


H. FRANKEN (Zentralbl. f. Gynak., September 15th, 1994 
Dp: 2191) quotes various statistics which show that spinal 
anaesthesia is attended with a mortality rate which jg 
about twenty times greater In Caesarean section than jp 
other operations. He contends that the chief danger jp 
Caesarean operation is paralysis of the medulla oblongata, 
and he has shown by direct measurement of the intra. 
spinal pressure that increases cf 40 mm. of water are 
brought about by the straining (not the uterine cop. 
tractions) or unrest of patients in labour. Hartwich has 
proved that indigocarmine injected into the lumbar spinal 
canal reaches the cisterna magna within a few minutes 
but fails to do so in three hours 1f movements are pre- 
vented by previous morphinization. Yet in the interests 
of the foetus hyoscine-morphine injections have usually 
been withheld from those receiving a spinal anaesthetic 
for Caesarean section. Other dangers are the lipoidaemia 
of pregnancy, which favours solution of the drugs ; and 
the circulatery danger brought about by a combination 
of splanchnic dilatation icllowing the anacsthesia with 
that previously present physiologically in pregnancy, 
Franken would as a rule aveid spinal anaesthesia for 
Caesarean sections: if it has to be used he recommends 
that a minimal dosage be given, that all restlessness should 
be prevented, and that the cir ulation should be sup- 


ported by prophylactic injection of ephetonin, 


Pathology 


69 Diphtheria “ Carr:ers” in Nose and Ear 


HUNERMANN (Miinch. med. Woch., October 26th, 
1934, p. 1660) considers that the danger to the com- 
munity of the diphtheria “ carrier "’ 
veverated. He confirms the reports of v. Eicken that 
in almost every case of atrophic rhinitis, ozaena, or wide 
nose with crust formation, diphtheria bacilli can be cul- 
tivated from the nose ; and that of Strunck that virulent 
or avirulent diphtheria germs are present in a_ great 


is apt to be grossly 


majority of sufferers from chronic eczema cf the external 
vuditory canal Such bacilli, he considers, although 
possibly biologically virulent,’’ are neither necessarily 
nor commonly pathogenic for contacts. Their harmless- 
ness to the community is illustrated by cbservations in 
student ‘‘ carriers *’ and others. Accordingly Hiinermann 
regards the isolation of ‘* chronic carriers ’’ in nose or ear 


as a useless hardship: they are not comparable with the 
carriers among convalescents from laryngeal or pharyngeal 
diphtheria. He goes on to quote a statement made by 
Lenz that no case is known to public health authorities 
in which children, known to have been carriers for more 
than cight weeks, have infected a fellow pupil. 


70 Buffering Power of Duodenal Secretion 


R. E. Havarp (Journ. Path. and Bact., September, 1934) 
has refuted the hypothesis that the mucin of the 
duodenal secretion from Brunner’s glands has any useful 
buffering power against the hydrochloric acid of stomach 
secretion gy titration and estimation of PH by the 
hydrogen electrode, he shows that the buffering power 
of duodenal secretion is very small, and probably attri 
butable almost entirely to the alkali present. 


71 The Suprarenals and Callus Formation 


G. Luccnese (11 Policlinico, Sez. Chir., November 15th, 
1934, p. 579), as the result of experiments on rabbits, 
came to the following conclusions. Suprarenal deficiency 
caused by partial epinephrectomy produces a retardation 
in the formation and development of callus as compared 
with controls, whereas repeated injections of the cortical 
substance of the suprarenal gives rise to increased osted- 
genesis and a more rapid development of callus 
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72 Idiopathic Steatorrhoea 


T. E. Hess Tuaysen (Hospitalstidende, September 25th, 
1934, p. 1033) records two cases of idiopathic steatorrhoea, 
and shows how lack of familiarity with the manifestations 
of this disease was responsible for its being completely 
overlooked for many years. In one case, that of a man 
aged 32, the correct diagnosis was not made till he was 
dying. A curious feature of idiopathic steatorrhoea, as 
far as Denmark is concerned, is the fact that before 1924 
it was not discussed in the medical Since then 
several publications have appeared, and it would seem 
that the disease is certainly not as rare as it was supposed 
to be. Discussing the fact that the eluded 
recognition for so long in both « the author draws 
attention to what he a serious flaw in hospital 


press. 


disease 


considers 


routine. It is the very general practice of letting 
patients: stools be examined, or overlooked, by nurses, 
who forthwith dispose of them as promptly as possible. 
Were this state of affairs to be reformed, many cases of 
idiopathic steatorrhoea and of the far commoner pan 


such. Another 
fruitful source of error is the facile promptness with which 
tuberculosis of the abdomen is apt to be 
idiopathic steatorrhoea, with its 
recurrent attacks of diarrhoca, anaemia, and distension 
of the The absence of ites, and of 
a palpable tumour in idiopathic steatorrhoea should, how- 
the 


creatic steatorrhoea would be recognized as 
diagnosed in 
SCVETE 


emactation, 


abdomen. fever, asc 


doubts as to 


ever, Tals correctness of the diagnosis 
of abdominal tuberculosis. 

73 Sonne Dysentery 

J. FELSen and A. G. Osorsky (Journ, Amer. Med. Assoc., 
September 29th, 1984, p. 966), who record an outbreak 
which occurred in) December, 1933, and January, 1934, 


in the Bronx Hospital, New York, define Sonne dy:entery 
as an inflammatory condition of the small and large 
intestines, caused by B. dysenteriae of Sonne, which has 
Many points of clinical, cultural, and agglutination 
similarity to B. dysenteriae ot Flexner. The disease is 


diarrhoea accom- 
period and course 
mild. Sonne 


characterized by a bloody and mucoid 
panied by colic, but the incubation 
are brief, and the symptoms are generally 


dysentery exists in epidemic and endemic form in the 
United States, and in the writers’ cases was commonest 
in children. They anticipate, however, that with 
increasing incidence the general character of the disease 


will change, and in epidemic form affect more adults and 
cause a higher mortality in children. Sonne 
dysentery is a contact infection which can be controlled 


degree of 


by isolation methods. 


74 Clinical Importance of Intervertebral Disks 
S. Busu (Bristol Med. Chir. Journ., Autumn, 1934, p. 
173) draws attention to the importance of the inter- 


vertebral disks in the structure and function of the spine, 
found mainly in 
young adults, which is characterized by a mild degree of 
kyphosis, with a varying amount of pain in the 
back. It is considered that by early recognition of cer 
tain changes that take place in the structure of 


with special reference to a condition 


together 


the spine 


deformity and chronic pain can be prevented.  Radio- 
graphy in these cases may show irregular contours of 
the upper and lower margins of the vertebral bodies, 
generally in the lower dorsal region, several vertebrae 


being atfected. These irregular contours are due primarily 


to changes in the intervertebral disks. The function of 
these disks is to give flexibility to the spine as a whole, 
and to act as a series of shock absorbers The cartilage 
end-plate is a vital part of the normal disk, and when 


Injury to this takes place the result may be serious as 


Tue 
MEDICAL JouRNAL 


15 


MEDICAL LITERATURE 


regards the whole spine. Severe trauma may rupture the 
plate, together with the vertebral body, or destructive 
disease starting in the bone may lead to partial or com- 
plete dissolution of the cartilage plate. In certain 
the injury to the end-plates is due to injurious influences 
of wear and tear working on cartilages which are in some 
wav inferior in their resistive power. This inferiority may 
be due to osteoporosis of the vertebral spongiosa during 
growth from lack of calcium, or to slight haemorrhages 
which may start the formation of a minute fissure in the 
region of the bearing surface of the end-plate. The weight 
of the body causes pressure, with subsequent prolapse of 
the nucleus through the fissure and the formation of 2 
fone of round the nucleus. Five are 
reported in which injury to the intervertebral disk had 
caused symptoms of pain and spinal weakness. Two 
were treated by massage, and exercises with 
good results, but in the remaining three cases calcification 
in the nucleus or scoliosis had taken placé, and the con- 
dition was too advanced for successful treatment. 


cases 


S¢ lerosis Cases 


cases 


rest, 


75 Ultimate Fate of Empyema Patients 

P. MencK-THYGESEN and K. Banke (Ugeskrift for Laeger, 
October Hlth, 1934, p. 1120) have conducted follow-up 
investigations of the patients given surgical treatment in 
hospital for empyema in the period 1920-30. Altogether 
249 patients were discharged from hospital. As many as 


seventy-two could not be traced, and thirty had since 
died, the causes of death being unknown in seventeen 
cases. Among the remaining thirteen cases there were 


only five whose death was referred to some disease or 
other of the lungs. The survivors who were re-examined 
numbered 147, or 58 per cent. of the total. A  bacterio- 
logical examination had not been invariably made at the 
time of operation. In sixty-one cases pneumococci, in 
seven haemolytic streptococci, in fifteen streptococci, and 
in ten staphylococci were found. As many as 121 of the 
147 ex-patients were found to be well and without any 
symptoms referable to the lungs. Eight ex-patients were 
subject to bronchitis and ten to dyspnoea cn exertion. 
Only five had required treatment for recurrence of the 
einpyema, and one for pleurisy four years after the 
empyema. There were also two ex-patients who had since 
suffered from haemoptysis, which in one case was due to 
the development of pulmonary tuberculosis. The lesson of 
this investigation is that, once he has recovered from an 
empyema after an operation, the patient has an excellent 
chance of not being overtaken by subsequent pulmonary 
or bronchial complications. 


76 Late Effects of Gastro-enterostomy 

A. GREVLE (Norsk Mag. f. Laegevid., October, 1934, p. 
1152) finds that while gastro-enterostomy for gastric and 
duodenal ulcer has fallen into such disrepute that it is 
being abandoned in several countries—notably Germany 
and Austria—in favour of resection, which is supposed to 
give much better and more permanent results, there are 
other countries, such as the U.S.A., Sweden, and Norway, 
in which the former operation is still much in vogue. To 
see if the German school is justified in blaming gastro- 
enterostomy for an alarming proportion of cases of peptic 
ulcer, cancer, perforation, late haemorrhages, and _ intes- 
tinal dyspepsia, the author has conducted follow-up in- 
vestigations in 1931 and 1932 of the ninety-two patients 
on whom gastro-enterostomy was performed in a hospital 
in Oslo in the period 1915-30. He succeeded in tracing 
all but one. The patients were classified according as 
they were symptom-free (fiftv-two), subject to a moderate 
discomfort (seventeen), or suffering from 
ailments such as constant or attacks of 
vomiting, or bleeding (twenty-two). It should | 
1 that in the first group of fiftv-two patients there 
were seven who had died in the interval from causes un 
related to tne stomach. It might have been 
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MEDICAL LITERATURE 


79 Prostatic Calculi 


L. H. Baretz (Urol. and Cut. Rev., Oct 
who records an illustrative case, st 
CaiCull not uncommon Accordin 
in his series being a man of 21 and the 
| lays only a minor part 
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Therapeutics 


80 Treatment of Exudative Pericarditis 


I<. HirzZENBERGER (Med. Nlinik, Oct 


yber 12th, 1934, 


p. 1362) points out that pericardial fluid endangers the 
} 


heart by pressure on it and by producing intrapericardial 
pressure changes. The removal of large quantities of 
pericardial fluid in chronic cases results in weakened heart 
action, dyspnoea, restlessness, anuria, and death. To 


{ 
avoid this the author describes a 


ericardium 1s pune tured in the usual Mal 


IT) 
the nature of the exudate. If it 1s pu 


technique. The 
ner to ascertain 
ent the fluid is 
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increase Of pulse rate and temperature was after opera 
tion and how they quickly returned to normal.  Pre- 
operative treatment by Lugol's solution was done, and 
slow intravenous infusion followed the operation. 


82 Serum Treatment of Pneumonia 


According to H. Becker (Miinch. med. Woch., September 
98th, 1934, p. 1487) tew extensive trials of serum treat- 
ment in pneumonia have been made in Germany ; they 
have led to conflicting reports of its value. In a series of 
180 cases personally investigated, of which 70 per cent. 
had treatment by a monovalent serum, Becker found that 
very satisfactory results were seen in Type I and Type I 
pneumonias. In these the use of serum reduced the mor 
tality from 20 to 8 per cent. (Type 1) or from 30 to 15 per 
cent. (Type Il). Type HI and Type IV cases were not 
improved. In general, very carly use of the serum seemed 
desirable, and its combination with quinine medication is 
recommended, 


83 Treatment of Malaria 


Summarizing the uses of various drugs in malaria, W. 
KikutH (Med. Welt, October 18th, 1934, p. 1444) recalls 
that plasmoquine can destroy the crescentic sexual forms 
of the tropical malaria parasite ; can, in small doses, 
render the gametes of P. falciparum incapable ot develop- 
ment in the mosquito ; and can, after a dosage of 0.02 
gram, inhibit the activity of the crescents for a week. 
It is, however, inactive on the schizonts, and may induce 
toxic symptoms. By the addition of plasmoquine to 
quinine therapy recurrences have been diminished from 
50 to 5 per cent.: the proportion advisable is 30 parts 
of quimine to 1 of plasmoquine. This combined therapy 
needs two or three weeks, and is unsuitable for patients 
with quinine idiosyncerasy. <Atebrin has the destructive 
action on the schizonts which plasmoquine lacks, and 
affects with equal certainty the tertian, quartan, and 
malignant parasites ; its action is extremely rapid, and 
there are no contraindications, the yellow tinting of the 
skin which it sometimes causes being transient and un- 
important. Atebrin is tolerated in’ pregnancy,  black- 
water fever, and quinine idiosyncrasy. Atebrin therapy 
alone has a recurrence rate of 15 to 25 per cent., requires 
five to seven days, and can be conducted intravenously 
in malignant cases with coma. Tropical infections are 
ideally treated by combined plasmoquine-atebrin therapy, 
which prevents infection of mosquitos from man; in 
tertian infection the combination notably diminishes the 
danger of recurrence. An average course of treatment 
comprises 0.3 gram of atebrin daily for five to seven 
days ; a pause of three to five days ; and finally for three 
to five days 0.03 gram of plesmoquine. 


Dermatology 


84 Salt-free Diet in Cutaneous Tuberculosis 


E. Kerninc and G. Horr (Derm. Woch.. October 27th, 
1934, p. 1397) strongly reatfirm the value of salt restriction 
in skin tuberculosis, and state that although slow it gives 
the best cosmetic results. In a discussion on the difference 
of the results of salt-free diet in skin and lung tuberculosis 
they make the following points. The treatment is not 
constitutionally specific for tuberculosis, but effective 
locally on the skin lesions. Non-tuberculous conditions 
such as urticaria, eczema, and lichen ruber also show a 
favourable response. The significant factor in dermato- 
logical cases is diminution of sodium, not chlorine ions ; 
and the significant action is not one of tissue dehydration 
but of stimulation (central as well as peripheral) of the 
vegetative nervous system, leading iter alia to improve 
ment of capillary circulation. The action is much less 
on the general allergic state of the patient than on local 
defensive reactions. J. DOrrret and W. PassarcGe (ibid., 
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September 8th, 1934, p. 1174) have obtained improvements 
and sometimes healing in lupus vulgaris by treatment 
with salt-free diet ; this, however, is protracted and 
tedious, and they recommend its combination with local 
tuberculin applications, and in certain cases with other 
local means. They recommend the following scheme of 
treatment, from which they report good, although recent, 
results. In the course of a salt-free regime are interposed 
three or four times at eight to fourteen days’ intervals 
courses of local inunctions (or applications after softening 
with boric or salicylic ointment) of a tuberculin ointment 
on three or four successive days. The ointment used— 
‘ ectebin ’’—was applied usually in 2 to 20 per cent. 
concentration ; it contains old tuberculin (killed human 
and bovine type bacilli) in a keratolytic base. The local 
reactions, controlled macroscopically and microscopically, 
are prompt and considerable, but the treatment has the 
advantage of being painless. In some cases weak applica- 
tions of pyrogallic acid were interspersed. To Dorffel and 
Passarge the salt-free diet appears effective by stimulation 
of the reticulo-epithelial system. 


85 Orange Dermatitis 


J. Avir-Scorr (Brit. Journ. Derm. and Syph., August- 
September, 1934, p. 378) reports a case of dermatitis due 
to oranges. The patient, a woman, had suffered from a 
recurring rash on the fingers and hands of seven years’ 
duration, and had submitted to many forms of treatment. 
Careful questioning elicited the fact that she was in the 
habit of taking liquid paraffin flavoured with orange juice 
every night. When this was stopped the eruption cleared 
up completely. Subsequently as an experiment she took 
some oil and orange juice again and the rash recurred 
within twenty-four hours. She also found that if she 
drank orange juice prepared by anyone else she felt a slight 
pricking in the fingers, but that if she touched an orange, 
peeled or unpeeled, or if any of the juice got on to her 
fingers, there was a recurrence of the eruption. 


86 Cat Scabies 


Henry MacCormac (Brit. Journ. Derm. and Syph., 
October, 1934, p. 411) reports two cases of cat scabies 
and indicates that its recognition in human beings should 
not be difficult if the possible source of infection is kept in 
mind. He points out that sarcoptic mange is common 
among domestic animals, and gives a clear description of 
its symptoms in the cat. In the human subject the 
symptoms are mainly negative and the condition must 
be distinguished from ordinary scabies and chronic 
urticaria, the diagnosis being finally established by the 
discovery of an infected contact animal. 


87 Adenoma Sebaceum 


In support of the view that adenoma sebaceum is due 
to a congenital (germinoplastic) aberration in which 
cutaneous are combined with various other abnormalities, 
E. KUCHENMEISTER (Derm. Woch., October 13th, 1934, 
p. 13833) describes the case of a male aged 20, free from 
morbid mental or neurological symptoms, who suffered 
from: (1) typical facial lesions, hemispherical and dusky 
red ; (2) multiple pedunculated fibromata of the neck ; 
(3) keloid subcutaneous thickenings in the cervical, in- 
guinal, and genitocrural regions; (4) multiple hemi- 
spherical nodes in the mucosa of the large tumours of the 
bladder ; and (5) small cystic and other tumours of the 
retinae, with little or no visual deterioration. Among 
the morbid cutaneous conditions which have been reported 
as complicating sebaceous adenoma are hirsute, pigmented, 
vitiliginous, and verrucose naevi, as well as thickenings 
and elephantiasis. At necropsy in the epileptic patient 
of Ricker and Schwab were found in addition ependo- 
gliomata of the cerebral ventricles, cardiac lipomata, 
submucous fibromata of the large intestine, and renal 
lipomata, lipomyofibromata, and angiomata. Adenoma 
sebaceum is not rarely a concomitant of disseminated 


sclerosis. 
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88 Dermatitis from Hymolal Salts 
A case of dermatitis due to the use of a solution of 
hymolal salts, a new soap-like preparation used for 


shampoos in America, is described by C. ©. CARPENTER 
Derm md Svph October, 1934, p- 
patient, hairdresser, complained of dermatitis of both 
hands, which began soon after he started to use hymolal 


salts as a shampoo He had been giving about ten 
shampoos a day It cleared up with soothing applications, 


when he left off work, but relapsed after he returne 
shampoo again. He had always use 
A patch 


ps and shampoos without ill effects 
test made with hymolal salts was positive, whilst on: 


and used the | 


rdinary saa 


made with ordinary soap was negative. 


Obstetrics and Gynaecology 


89 Cerebral Injury in the Newborn 
W. R: SHANNON Liner. Journ Dis. Child Se ptember, 
1934, p. 517), who records his observations on twenty-one 
ises, eighteen of which occurred in boys and three in 
girls, states that i syndrome consisting of tetany, 


1 oedema, and oedema of the brain frequently 
occurs in the newborn infant as the result of some inter 
eremn with the calcium metabolism, leading to a 
blood and tissues The 


if 

lowered ucium content of the 

yossible causes of the deficiency in ionic calcium = are 

excess of sodium or potassium, calcium starvation, and 
rathyroid deficiency and alkalosis Treatment consists 

n administration of calcium, which is most effective when 
Calcium chloride intravenously 


introduced intravenously 


may be given in doses of 0.5 c.cm. of a 5 per cent 
solution per kilo of body weight \ 10 per cent. solution 
of calcium gluconal is considerably less irritating, though 
somewhat less effective, and may be given in doses as 
high as 10 cm. without ill effects Administration § of 
calcium by mouth should mmpany the other methods 


90 The Aschheim-Zondek Test in Chorion Epithelioma 

M. L. Levenruar and W. Sapuir (Journ. Amer. Med 

1ssoc., September Ist, 1934, p. 668) describe a simple 

method for the quantitative determination of the anterior- 


pituitarv-like factor in the urine ; they stress the value 
of this test in the early recognition and_ differential 


diagnosis of chorion epithelioma and hydatidiform mole 


ind 1 rda fan unusually early chorion epithelioma 
discovered in this way The original Aschheim-Zondek 
test was used with a slight modification, the determina 
tion being quantitative In the case reported a_ large 
hvdatidiform mole was passed, and the endometrium was 
uretted, but the haemorrhage recurred, and the Aschheim 
Zondek test was strongly positive. Curetting was repeated, 
but I ft ent me r of chorion epithelioma 
\ t \ few months la 3; ccm. of the urine 
FAY LEE ositive reaction with, quantitatively, 
333, 000 1s Inits per litre Panhysterectomyv was 
therefor led upon, and was performed, although 
the appearance of the pelvic viscera was normal. Subse- 
‘a urine 1 dled a very marked 
lj iction, which later became negative 
Wit trium ws discovered a tumour which 
f valla Vtial lls, much necrosed 
tissu fibris nd tl remains of considerable haemor 
rhag I I vere howevet no mitotic figures, no 
d vessels, and no marked variability 
lual lls The authors point out that the 
. t alw sa true prognostic indica 
I ma Cit irallel case ind 
point to timate malignancy 
\ would not ha been discovered but 
vi 1 was performed solely because of 
Ph maintain that the recurrence 
thehioma or of metastases may be dis 
\schheim-Zondek test, and this should 

vent of radiation therap 
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Pathology 


91 A Simpie Method to Stop the Swarming of 
B. proteus 

W. KotrarH and Rirrner (Zentralbl. f. Bakt., 
\ugust 7th, 1934, p. 181) discuss the various , ; 
available for the overgrowth of 
organisms by proteus. The most successful in ‘nes 
opinion has been the addition of phenol to the medium, 
This method, however, possesses certain disadvantages— 
for example, varying concentrations of phenol have to 
« prepared ; other organisms, including those which it 
is desired to isolate, may be inhibited ; and the phenol 
cannot be added to plates that are already poured. After 
investigating the problem, the authors have found a simple 
method for overcoming the difficulty caused by proteus, 
It is as follows: 1 to 2. c.cm. of 96 per cent. alcohol are 
poured over the surface of a plate of medium, left on 
for two minutes, and then thrown away. The plate is 
dried in the incubator at 37° C. for five to fifteen minutes, 
It is then ready for use. On plates treated in this manner 
the swarming of practically all proteus strains is said to 
be inhibited, while most pathogenic organisms, such as 
the pneumococcus, streptococcus, and the typhoid, para- 
tvphoid, and dysentery bacilli, grow readily.  Pfeiffer’s 
bacillus, pseudo-diphtheria bacilli, and the meningococcus, 
however, grow poorly on the alcohol-treated medium, 
Comparative observations on the use of this method and 
the phenol method (0.2, 0.3, and 0.4 c.cm. of phenol to 
15 c.cm, of agar) showed in most instances a superiority 
of the alcohol-treated plates ; in a few instances the results 
were equally good with either method. 


92 Identification of Sperms in Textile Fabrics 


PEREZ VitLamit (Cronica Médica, September 15th, 1934, 
p. 617) asserts that the crystals identified by the Majert- 
Schmidt test are composed of choline, while those dis- 
losed by the Lecha-Marzo process are spermine. With 
iodide of gold the writer obtained crystals which reproduce 
all the reactions of Florence, Barberio, Marzo, and Majert- 
Schmidt This test, which he describes in great detail, 
is extremely sensitive and accurate, even in dilutions of 
1 in 500. Combining this test with the ammonio-silver 
reaction described by Hortega, he claims to have solved 
the fundamental medico-legal problem of the staining and 
identification of sperms im situ in fabrics without the 
destruction of the latter—a result which has not been 
achieved previously 


93 Effect of Prolan in Hibernation 


P. CarFiER (Zentralbl. f. Gyndk October 6th, 1934, 
p. 2354) has shown that spermatozoa in the uterus of the 
female dormouse remain inactive during the first months 
of hibernation (December and January), and that in its 
latter months the ovaries show, in one or more follicles, 
Prematurely removed to a 
warm place (male germ cells being present), the females 
become pregnant during what should be the hibernation 
period. Zondek induced pregnancy in the hibernating 
dormouse by prolan injections, but in his experiment 
the factor of increased temperature was not altogether 


definite signs of ripening. 


excluded Caffier now reports nine daily injections of 
25. to 100 rat units of prolan in hibernating dormice, 
followed five days later by a singie injection of 500 units 
to provoke dehiscence Although there was no exposure 
to heat ovulation was demonstrated in one animal ; and 
in the other, fourteen days after the last dose of prolan, 


i fertilized ovum in the morula stage was found in the 
uterus near a fold of its lining. The animals had not 
wakened Cafiier expresses the hope that it may 


eventually b possible to find a suitable dosage of prolan 
which in the human female may restore impaired ovarian 
ictivity and lead to normal gestation. That the progeny 
of animals used as in the Aschheim-Zondek test are 
abnormal, as Wolff has recently shown, is far from being 
a conclusive argument against prolan therapy : the test 
inimals are immature, and receive huge doses 
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94 Diagnosis of Influenza 


R. von DEN VELDEN (Deut. med. Woch., October 19th, 
1934, p. 1596) discusses the means whereby the recklessly 
wholesale diagnosis of influenza can be avoided. In most 
cases of lassitude, headache, pains in the limbs, and irrita- 
tion of the respiratory or gastro intestinal tracts, often 
associated with a sense of fever, it is so temptingly easy 
to diagnose influenza. This diagnosis has often to be 
revised when, later, a definite 
local lesion develops, such as a follicular angina, gastro- 
enteritis, bronchitis, cystitis, or pyelitis. At present there 
js, in the author's opinion, only one test of value in the 
differential diagnosis, and it entails the co-operation of an 
institution with a skilled staff. It is the blood count. 
Leucopenia, with more or less definite left-hand deviation, 
nuclear changes, hypo sinophilia, and relative 
lymphocytosis point to a sudden illness with vague symp- 
influenza. 


some twenty-four hours 


Or 


toms as being Sut this blood picture is not 
pathognomonic, though very suggestive of influenza. The 
same picture, Which is the expression of marked inhibition 
of the normal activities of the bone marrow, may also be 
observed in typhoid and paratvphoid fever, and in those 
forms of enteritis whose aetiology is still obscure, though 
they may be related to the paratyphoid group. These 
diseases, like influenza, characterized by lassitude, 
headache, pains in the limbs, and a fever which may not 
conform to any special tvpe. : 


are 


95 Return Cases of Scarlet Fever 

A. L. Horvne and J. H. Batrey (Journ. Amer. Med. 
Assoc., October 6th, 1934, p. 1051) record their observa 
tions on four series of 4,315 patients discharged from the 
Chicago Municipal Contagious Diseases Hospital under 
different regulations between January Ist, 1932, and July 
Gth, 1988, among whom there were 190 known vectors 
responsible for 282 return cases. Only forty (21 per cent.) 
of the known vectors had suppurative complications, 
while 150 (79 per cent.) had no such complications. Four 


teen per cent. of the total discharged were adults and 
7 per cent. of the known vectors were adults. The authors 
come to the following conclusions: (1) Contrary to the 
usual opinion, the patient who has had uncomplicated 
scarlet fever 1s as liable to give rise to return cases as the 
patient who has suffered from abnormal discharges during 
the attack. 2) The adult patient is not a negligible factor 
in the transmission of the disease (3) The number of 


tio to the length of the 
season. (4) 
{from one of 


return cases beat 
quarantin 
The return cases of s 


an inverse ra 
period and is not dependent on 


arlet fever contracted 


a mild type are often unusually severe. The converse is 
also true 5) The spread of scarlet fever cannot be 
effectively controlled by the methods of quarantine in 
general use, but the morbidity and mortality of scarlet 


fever, with that of diphtheria, can be satisfactorily re- 


duced only by active immunization 


96 Sternal Puncture in Pernicious Anaemia 


Mém. Soc. Méd. de Paris, October 
considers that in diagnosis of perni- 
importance should be attached to 
index and macrocytosis, which may be 
anaemias, than to the detection of the 
erythroblaste & noyau perlé cell denoting rever- 
sion to the primary erythropoiesis of foetal lite. This 
cell, which is pathognomonic, is much more easily found 
in the marrow than in the circulating blood: it is large, 
with basophil cytoplasm and a finely beaded nucleus. 


A. BEcartr (Bull. et 
12th, 1934, p. 472 

cious anaemia less 
increased colour 
found in 


other 
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3¢cart, following Arjeff, recommends puncture of the 
manubrium sterni by a guarded needle penetrating not 
more than 5 mm., with withdrawal of $.1 to 0.2 c.cm. 
of fluid from the marrow: he has found it painless if 
1 per cent. novocain has been injected subcutaneously. 
From puncture of the marrow Bécart has described three 
phases in pernicious anaemia—(1) a syndrome of regenera- 
tion, with numerous granular cells, polychromasia, small 
erythroblasts with radially stained nuclei, and increasing 
granular cells, erythrocytes, polynuclears, 
and platelets ; (2) a syndrome of fatigue and embryonic 
reversion, with no granular cells, abundance of erythro- 
with radial and beaded nuclei, and coexistent 
nervous symptoms ; (3) a syndrome of exhaustion (pre- 
agonal) with predominance of erythroblasts with beaded 
nuclei, numerous megalocytes and mayeloblasts, pleio- 
cariocytosis, and clinical haemorrhages. In the first a 
remission will occur and cure is possible ; in the second 
continuous treatment will be required until sconer or 
later the third lethal stage supervenes. 


numbers of 


biasts, 


97 Opaque Pneumothorax 

M. Mattrina (Riv. di Pat. e Clin. d. Tub., October 3tst, 
1934, p. 803), who records two illustrative cases in 
women aged 23 and 26, states that the radiological 


picture of opaque pneumothorax is a well-defined though 
rare condition, of which these were the only examples 
among 136 cases of pneumothorax. It is chiefly found in 
the course of pneumothorax complicated by pleurisy with 
effusion. Its occurrence is due to two principal factors 
—namely, (1) considerable thickening of the pneumo- 
thorax cavity, on the deposit of large masses of fibrin in 
the cavity ; and (2) adhesion of a portion of the re- 
expanding lung to the costal wall. The presence of an 
opaque pneumothorax therefore constitutes a valuable 
radiological sign of pleural adhesions. 


98 Child Health in the Tuberculous Home 


O. Lassen (Ugeskrift for Laeger, October 18th, 1934, p. 


1129) has since 1926 examined at a tuberculosis dis- 
pensary in Denmark 279 children up to the age of 14, 
living in homes in which there were one or more open, 


sputum-positive cases of pulmonary tuberculosis. Serving 
as controls were 279 other children sent for examination 
to the dispensary, and found to be living in homes in 
which no open cases of pulmonary tuberculosis were found 
on inquiry. Both groups were subjected to Pirquet tests, 
measurements of the temperature, and x-ray and stetho 
examinations. The homes from which the children 
were distinguished as ‘‘ plus ”’ or “‘ minus,’’ accord- 
ing as there were or were not open cases of tuberculosis 
Among the plus children were 243 (87 per cent.) 
who were Pirquet-positive. The corresponding figure for 
the minus children was 174 (62 per cent.). The Pirquet 
reactions were classified, according to their severity, in 
four and it was noteworthy that the proportion 
of severe reactions was much higher among the plus 
children, a reaction of the fourth degree being observed 
in 23 per cent. of them, and only in 5 per cent. of the 
minus children The this finding is that a 
violent Pirquet reaction in a child is likely evidence of an 
open case of tuberculosis in his immediate neighbourhood. 
The x-ray examinations often showed hilus shadows whose 
indication of tuberculosis was belied by negative Pirquet 
reactions. In the author’s opinion the diagnosis of tuber- 
culosis of the bronchial glands should never depend only 
on the x rays. As many as 242, or 87 per cent., of the 
minus children showed x-ray signs of disease, mostly hilus 
shadows. Indeed, there wers only twenty-five among the 
minus children with x-ray signs of disease in the lungs 
themselves, whereas this was the case with seventy-six of 
the plus children. 
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Surgery 


99 Apicolysis with Paraffin Stoppings in Pulmonary 
Tuberculosis 
J. Gravesen (Uzeskrift for Laeger, October 4th, 1934, 
1079) gives an account of his experiences at the 
natorium in Denmark with apicolysis and 
vhich he has undertaken sixty-seven on 


ixty patients between 1924 and i984. 
] 
i 


I 


. much easier after-treatment. Further, apicolysis has 
. ereater selective action on a well-defined, cavernous 
lesion, as well as assuring better cosmetic results than 


thoracoplastv. This operation, on the other hand, 1s more 


Sul ere effects and quicker in achieving them than 
olvsis, the first indication for which is failure, on 
rwccount of adhecions, to induce a therapeutic pneumo- 
thorax. Ay lvsis with stoppings should not even be 
tempted over a part of the lung unprotected by pleural 
adhesi for if there is a free pleural cavity the stopping 
may burst into it either during the operation or later. 
Anotl ssary condition for apicolysis is a well-defined 
Can cs whose limitation to a circumscribed 
rea is to a certain extent a guarantee of success with a 


uantity of paraffin. Stoppings should not be 


ial 
larcer than 400 to 500 c.cm. of paratin with a melting- 
point of 48° to 50°C, This parafiin should contain 


0.5 ner cent. of vioform. In forty-five of the sixty-seven 


apicelyses there was no supplementary operation ; in the 
remaining twenty-two cases. th apicolysis was supple- 
mentary to a previous thoracoplasty whose effects had 
pre ved inadequate Even after a radical thoracoplasty 
cavit' casionally remains open and continues to dis- 
char enutum containing tubercte bacilli. At first 
aa lvsis w s performed under eeneral anaesthesia, but 


at the present time the author manages with m rphine 
plus local anaesthesia, which, ¢ irefully conducted, 1s 
Gcient in most cases. The author attempts no 
statistical analvsis of his results, but notes that with 
id improvement of technique he has 


rowin x lence and 

: ted in reducing the complications to such a degree 
that tl need no longer deter the operator in suitable 
This treatment offers spe ial opportunities for 

t t the patient who cannot obtain the best 


very p 
- from an artificial pneumothorax or a thoracopla:ty. 


100 Acute Peritonitis in Children 


7 tralbl. f Chir., Or tober 6th, 1934, Pp 92305) 


remarks that, while the juvenile constitution is capable 
i las ring greater stresses than the adult, it is more prone 
tox! nditions to circulatory collapse: at operations 
enecial is rv to avoid loss of blood and fluid 
Sl ing of viscera. In acut ippendicitis in children 
sood and regular pulse may _ be preserved into the 
mm ced stages » careful examination of the chest is 
<ential. and often an x-rav demonstt ition of a central 
oneumonia will save an unnecessary operation In 
ca tl O} ess states ol toxaemia and collapse, 
medical means, including saline infusions and blood trans- 
fusions, often lead to such improvement that operations 
carried out in local anaesthesia. 
peritonitis leads to much difficulty in 
cocyvtosis of 30,000 to 70,000 with some 
{) » r cent. of polymorphs speaks more for the general 
fection of pneumococcal peritonitis than for simple 
endicitis. Renunciation of primary operation in the 
for r has considerably diminished 


ninished its mortality. The 
f vomiting with acetonaemia is rarely in- 
1’’: the vomiting 


exclusion 


e from the ‘‘ acute abdom 


of tuber ulous peritonitis as a cause of acute belly symp- 
toms mav be very difficult, but the operation, if not 
] In acute intussusception 


radiological findings, as 


vy to do good 


imperative, 1s like 
early diagnosis is all-important 
recommended, are helpful if positive, but not 
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conclusive if negative. Among the rarer conditions which 
cause acute abdominal symptoms in children are purpura, 
hydronephrosis, Meckel’s diverticulitis, ovarian teratoma 
and perforated gastric uicer. 


101 Treatment of Basal Fractures of the Skull 


Hesse (Miinch. med. Woch., October 19th, 1934, p. 1605), 
writing from the standpoint of an oto-rhinologist, expresses 
the following views concerning treatment of fractures of 
the base of the skull. Conservative treatment in the 
presence of fractures involving the aural, nasal, or acces- 
sory nasal cavities is fraught with very considerable risk 
of a late meningitis, which is almost invariably fatal. 
Accordingly a special rhinoscopic and otoscopic investiga- 
tion should be done in the early stage, and x-ray photo- 
graphs should be made from the appropriate special angles 
when fractures of the middle ear, petrous-temporal, or 
accessory sinuses seem likely. Not all basal fractures 
are to be detected radiologically, especially those of the 
roof of the ethmoid, the posterior wall of the frontal sinus, 
or the roof of the sphenoid. In general, prophylactic 
operation (exploration and clearing) should be done in 
commiunuted or splinter fractures involving the ear or nasal 
cavities In clean-cut fractures near the internal ear 
expectant treatment is justified except (1) when chronic 
suppuration of the ear antedates the accident or (2) when 
the fracture opens into the middle ear. Clean-cut fractures 
involving the roof or posterior wall of the accessory nasal 
sinuses justify operation, for intracranial infection is then 
easier than in fractures affecting the ear. X-ray proof 
of veiling of the frontal, ethmoidal, or sphenoidal sinuses 
indicates the possible combination of effusion of blood 
with small basal fissures ; opening of the sinus by drain- 
ing the haematoma wil! prevent its suppuration. On the 
whole Hesse does not doubt that it is considerably less 
dangerous in the cases mentioned to open up to the 
fracture from the temporal zone or from the accessory 
sinuses than to risk the late onset of serious intracranial 
complications. 


Therapeutics 


102 Treatment of Variccse Veins 


L. MoszKowtcz (Wren. med. Woch., October 20th, 1934, 
p. 1156) is sceptical as to the permanency of the results of 
injections into varicose veins, and he states that a_per- 
manent cure is achieved by this means in only a small 
percentage of cases. On the other hand, extensive opera- 
tive removal of varicose veins, with its far from negligible 
risks, has fallen into discredit. During the past six 
years he has adopted in more than 600 cases a system 
which has brought him no disasters and has given perfect 
satisfaction. Through a small incision some 5 to 6 cm. 
of the main branch of a dilated venous system are pulled 
out and resected, the proximal end being carefully liga- 
tured, while into the open distal end 20 to 40 c.cm. of a 
60 to 66 per cent. solution of sugar are slowly injected. 
The old practice of ligature of the saphenous vein at its 
junction with the femoral vein is associated with so many 
deaths, apart from the unreliability of its action, that 
it should be dropped. Instead, the site of the author's 
minor operation, performed under ambulatory conditions, 
should be at a lower level, preferably just above the 
point at which a large vein branches into two. Into 
each of these two branches the solution is injected. 
Thanks to the resection, none of the solution escapes into 
the general circulation, and the varicose area is there- 
fore subjected to a much more concentrated action 
than when a_ solution is introduced by an_ injection 
through the skin. When, as often happens, the main 
branch of the saphena magna runs a dilated course in the 
thigh and does not break up into several branches above 
the knee, it is well to ligature this vein at a high level 
and again just above the knee. The section of vein 
between the two ligatures will become obliterated with- 
out the injection of any sugar solution, all of which 1s 
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reserved for the vein opened below the lower ligature. 
Ligature at two different places is also indicated when 
a network of varicose veins communicates with both the 
saphena magna and the saphena parva. In bilateral cases 
the author at first operated on one leg at a time, allowing 
an interval of two weeks. Recently he has operated on 
both legs on the same day without any difficulties. 


103 Treatment of Emphysema 


R. Herest (Med. Alink, October 26th, 1934, p. 1413), who 
recalls that asthma and the blowing of wind instruments 
less often Jead to emphysema than do bronchitis of long 
standing and conditions altering the shape of the thorax 
—for example, senile dilatation of the thorax, kyphosis 
and scoliosis, and diaphragmatic abnormalities—states 
that though special apparatus is required for accurate 
estimation of the vital capacity of the lungs, observa- 
tion of the respiratory rate, volume per minute, and 


chest movements suffices in practice The medical 
treatment of emphysema includes treatment of the 
chronic bronchitis and_= circulatory failure. Surgical 


methods include resection of the second to the fifth costal 
cartilages in cases of emphysema due to thoracic rigidity 
phrenic avulsion, which is not advisable; artificial 
pheumoperitoneum, which is worth a trial in diaphrag 
matic abnormalities ; and partial pneumothorax, which 
has been tried with Pneumatic chambers 
and special respiratory apparatus are of value in certain 
cases. The author lays stress on the fact that all patients 
should be taught to breathe correctly. 


some success. 


104 Immediate Treatment of Post-operative Phlebitis 


ial results following novocain infiltra 
ganglia in various vasomotor 
LeERICcCHE and J. KUNLIN 
1934, p. 1481) tried this 
three cases of post-operative phlebitis ; these 
ribed. The ensuing excellent results indicate 
Without other treatment the 
oedema regressed, and the 
The injec- 


Owing to the benef 
tion of the syvmpathett: 
affections of the lower limb, R. 
(Presse Méd., September 22nd, 
method in 

are fully des 
its further 
pains were rapidly relieved, the 


emplovment. 


duration cf the phlebitis was much shortened. 


tion is mace t the first or second lumbar vertebra, 
10 ¢.cm. of the solution (the authors employ a 1 per cent. 
solution of scurocaine ’’) being injected at each treat 
ment. This should be done immediately on the appear 
ance of pain in the leg and of the shghtest trace of 
oedema, and the infiltrations should be repeated daily so 
long as the fever, pain, or oedema continues. The authors 
believe that this treatment would also be beneficial in 
spontaneous and puerperal phlebitis. 


Neurology and Psychology 


105 ~=Late Effects of Carbon Monoxide Poisoning on 
the Nervous System 

CHRISTIANI (Med. Welt, October 20th, 

who has examined numerous workmen 

suffered from industrial poisoning, 

monoxide, it 1s common to 


According to E 
1934, p. 1469), 
who have previously 
acute or chronic, by 
find a serious residual debility in those who have returned 
quickly to work and not applied for compensation. 
Morbid psvchic and symptoms 

: many cases, in some of which, previously, 


carbon 


neurological signs and 
follow in very 
health has apparently been completely restored for many 
months. These are to be correlated with the changes in 
the central nervous system have been verified at 
necropsy—most commonly bilateral symmetrical softening 
of the globus pallidus ; but meningeal haemorrhages, and 
haemorrhages ‘and softening of part of the 
brain, as well as atrophy of the cortex cerebri, are not 
uncommon Neurologically the carbon monoxide poison 
ing may be quasi-Parkinsonism, with 
ngidity, intention tremor, and athetosis ; in other clinical 
types neuralgias, ially crural or trigeminal, are 


Prominent. Some cases show spastic phenomena, atrophy 


which 


almost any 


Xpre ssed as a 
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of some and spasticity of other limbs (with pyramidal 
cerebral nerve palsies, optic neuritis or atrophy, 
hemianopia, aphasia (commonly sensory) and bladder 
difficulty, alone or in combination. Acute psychoses 
may follow, simulating general paresis or schizophrenic 
or paranoid states ; loss of memory is common, and 
Korsakofi’s syndrome is then usually preseut to some 
Paranoid delusions with delirium may take a 
dramatic form, and are often confused with 
hysteria. Christiani remarks that the prognosis is very 
yrave in every case of carbon monoxide poisoning, but 
that remarkable remissions occur in chronic cases which 
are apparently hopeless. In therapeusis cardiac stimula- 
tion in the acute intoxication, together with phlebotomy 
and infusions, is of great importance ; later treatment is 
psychotherapeutic and symptomatic, 


signs), 


degree. 
highly 


106 Gelatin Treatment of Muscular Dystrophy 


L. STONE and M. M. Apeves (Journ, Nerv. and Ment. Dis., 
September, 1934, p. 285) record a series of fifteen patients 
with muscular dystrophies—six were classical instances 


of pseudo-hypertrophic muscular dystrophy—in which 
glycine was administered as gelatin. Though all were 


long-standing cases, probably much less amenable to treat- 
ment than the incipient variety, the administration of 
gelatin over periods ranging from three to four months 
gave an incidence of clinical phenomena sufficient to 
indicate that the substance had some therapeutic potency, 
probably more marked in incipient cases. The daily dose 
was 100 grams of gelatin, emulsified in orange or pineapple 
juice (the latter proving the more satisfactory), which the 
patients consumed at their convenience during the twenty- 
four hours. Beyond gastric discomfort and muscular dys- 
aesthesiae there were no ill effects which could certainly 
be attributed to the gelatin. The authors remark that 
the presence of sensory phenomena and even slight motor 
improvement in cases other than primary muscular 
dystrophy suggests that there may be similarities between, 
perhaps identities in the case of, the primary disorders 
of muscle metabolism and those of neurogenic origin, and 
that some aspects of the latter disorders may therefore 
be favourably influenced by glycine. They urge further 
clinical experiment in the use of glycine, both in its food 
sources and as a pure substance, and particularly the 
trial of massive doses in early cases of muscular disease. 


107 Tuberous Sclerosis with Epilepsy in Identical Twins 


H. FapsinG (Brain, October, 1934, p. 227) reports a case 
of epilepsy in twins in whom there was also evidence of 
multiple cerebral scleros?s, a diffuse acneiform eruption on 
the face, and pigmented naevi. The two girls had been 


under observation for nine months, and the condition 
was getting worse. The skin lesions showed striking 
mirror-imaging, which raised points of developmental 


interest It suggested that the accessory cleavage 
which divided the zygote into two had occurred after 
polarization of the zygote into right and left halves. With 
this granted, the assumption would be clear that the lesion 
1 was destined to evidence itself as tuberous sclerosis 
was present in the very early life of the zvygote—shortly 
after the insemination of the ovum. It might be further 
assumed that the pretuberous sclerosis lesion was present 
in the zvgote at the beginning, and that the lesion was 
truly hereditary or genotypical. It might, however, be 
argued with equal probability that a blastophoric influence, 
or injury to the zygote, occurred early in its life, and left 
its mark in the form of tuberous s There was 
also evidence of mirror image lesions in the central nervous 
For example, one twin exhibited a right facial 
weakness, while the other showed the same weakness on 
the left side. The aura of the fit in each was a volumin- 
ous mental state, indicating that the seizure had its in- 
ception in the temporo-sphenoidal lobe in both cases. It 
was not demonstrable whether one twin had a right and 
the other a left temporal lesion. A diagnosis of probable 
cardiac rhabdomyoma and primitive kidney tumour in 
one girl is advanced by Fabing 
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Obstetrics and Gynaecology 


108 Prevention of Perforation of the Uterus 


H. KtstNer (Deut. med. Woch., September 21st, 1934, 
p. 1418) notes that the wall of the uterus is apt to be 
injured by any intrauterine intervention, and that this 
accident is facilitated by the soft condition of the uterine 
muscles induced by pregnan y. Intrauterine operations, 
notably manual extractions of the placenta and_ the 
removal of remnants of the placenta atter abortions, are 
apt to favour complications in later pregnancies because 
the placenta does not necessarily keep within physiological 
limits, but may penetrate to the deeper layers of the 
lining of the uterus and even as far as its muscles. The 
placenta accreta thus formed becomes in its turn an object 
for manual or instrumental detachment, during which it 
may be very difficult to distinguish between the placenta 
itself and the muscles of the uterus, which, if injured, 
may become the seat of inflammatory changes. Local 
peritonitis with adhesions may also ensue. A means ot 
pr vent.ng this sequence of events, both after an abortion 
ind after normal labour, is to give an intravenous 11je¢ 
tion of an extract of the posterior lobe of the pituitary 
body shortly before evacuation of the uterus 1s under- 
taken fhe ensuing powerful contractions of the uterus 
will help to define the junction of the soft placenta with 
now tirm wall of the uterus. 


109 Appendicitis following Gynaecological Lesions 


BreNDOLAN Morgagni, September 30th, 1934, p. 
1179), who records seven illustrative cases In women aged 
from 27 to 35, states that the frequency with whiel 
ppendicitis and gynaecological lesions are associated 


iries considerably in different statistics. In the statistics 
§ gynaecologists, for example, the frequency Is usually 
ss than in those of surgeons Thus Waegeli in 896 

trotomies removed a diseased appendix in 140 (15.6 


+ cent.), while Durssen found a diseased appendix in 
8 per cent. In 504 laparotomies Beuttner removed the 
ippendix in twenty-seven cases (7 per cent.), and Kelly 
, twenty-five cases out of 200 laparotomies In 170 
iparotomies which Brendolan performed for gynaec« 
vical lesions he found well-marked macroscopical lesions 
1 the pI lix in fourteen (9.5 per cent.): in twelve 
f these cases the lesions of the appendix had developed 
] slowly, s had been found by other observers 
Whereas other writers found that the gynaecological 
ns wet! more frequently primary, in Brendolan’s 
es only seven of the cases were of this kind, while in 
st ppendicular lesions were secondary. Phe 
tical nclusion to be drawn from these cases is that 
should be examined ind it necessary, re 
ial lapare tomies for gynaecological lesions. 
110 Pregnancy and Congenital Heart Disease 
and J. H. Stmons (Minnesota Med., 
October, 1934, p. 606 who report an illustrative cas: 
Su ful pregnancy and parturition in a woman Just 
ler the age of 80 who was suffering from congenital 
rt diseas lude that congenital heart disease, even 
c 1 by a high grade of cyanosis, 1s not 
itself ar ibsolute entraindication to pregnancy. 
Patients witl nital cardiac malformation who live 
to adult life have already given evidence of compensation 
marked extent In determining whether such a 
patient should be permitted to go to term, the most 
rtant factor is not the degree of cyanosis present | 
ti size of tl heart, the past history of evidences of 
liac de mpensatior ind the patient’s ability to carry 
ry activities of life are far more important 
With accurat irdiac diagnosis, modern obstetrical tech 
| ful supervision of the heart an occasional 
nt 1 vanotic congenital cardiac disease may safely 
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Pathology 


111 Sedimentation Rate in Acute Cholecystitis 


N. LiepererG (Nord. Med. Tidsskrift, September 8th, 1934 
p. 1168) has observed the rate of sedimentation of the 
erythrocytes in 145 cases of acute cholecystitis in a hos. 
pital in Lund, Sweden. His technique was Westergren’s 
and he considered as pathological rates of sedimentation 
in an hour of more than 7 mm. in men and of more than 
11 mm. in women. Fifteen of the patients were thus 
examined within the first twenty-four hours of an attack 
of acute cholecystitis, and in most of them the rate of 
sedimentation was within the normal limits. An abnor. 
mally high rate so early in the disease would seem to 
suggest that the inflammatory process in or about the 
gall-bladder was of a very severe character. After the 
second day the rate was invariably raised ; it was so in 
all the fifty-two cases examined on the third day of the 
disease, the average rate on this day being 48 mm. All 
the thirty-five cases examined on the fourth day showed 
an abnormally high rate, the average rate being 57 mm, 
All the twenty cases examined on the fifth day showed an 
abnormally high rate, with an average of 61 mm. A 
comparison of the sedimentation rate with the tem- 
perature showed that the former was apt to continue 
its rise after the latter had begun to fail. The opposite 
directions of the-two curves do not reflect adver-ely on 
the reliability of either test ; it simply means that while 
the temperature is an index of the clinical condition of 
the patient as a whole, the sedimentation rate is an 
expression of local pathological changes. Their nature 
and extent are in some measure betrayed by the sedi- 
mentation rate, which, though practically useless when 
ascertained only once, 1s a valuable guide to the local 
and general condition when repeated from time to time. 
If it remains high much longer than a week after the 
onset of symptoms it is suggestive of complications such 


1 
i 


as an abscess. The sedimentation rate is a guide to prog- 
nosis and to the time at which to operate ; after the 
acute symptoms have subsided it is well not to operate 
as long as the sedimentation rate remains high. 


112 Tubercle Bacilli in Blood and Cerebro-spinal 
Fluid in Chorea 


E. LOEWENSTEIN (Med. Klinik, September 28th, 1934, 
». 1300), using for culture of tubercle bacilli from the 
ood a special technique of his own, in which sulphuric 
icid is added to the centrifuged sediment and subsequently 
cultures on a special medium are incubated for two 
months, has satisfied himself that in 70 per cent. of cases 
of acute polyarthritis tuberc’e bacilli are present in the 


blood. He now reports the results of application of 
his technique to examination of the blood and_= cerebro- 
spinal fluid in chorea. In five out of twelve specimens of 


the blood, and in six out of seven of the liquor, his culture 
technique showed tubercle bacilli. Less often animal in- 
jection of the sediment from the liquor, and occasionally 
Ziehl-Neelsen staining of the sediment, showed the bacilli. 
Previously tubercle bacilli appear to have been found in 
the cerebro-spinal fluid in tuberculous meningitis only ; 
Loewenstein, however, has reported finding them there 
in cases also of disseminated sclerosis with retrobulbar 
neuritis (Psychiatrisch-Neurol. Woch., 1934, 30). With 
his co-workers he found that, given repeated examinations, 
the blood in cases of cutaneous tubercle and lupus 
erythematosus could be shown to contain tubercle baci li. 
In opposition to the contention that these bacillaemias 
are fortuitous, Loewenstein quotes the findings, made in 
the post-morten department of the Vienna General 
Hospital, and based on 6,000 cases, that tubercle bacilli 


are present in the blood in cases of active tuberculosis 
only (70 to 835 per cent.) in) macroscopicaly free 
cases the bacilli in the blood were found in thirty-four 
cases of polyartnritis and four of lympogranulomatosis 


only. 
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113 Amidopyrine-Agranulocytosis and Achylia 


O. MOLTKi Ugesknft for Laeger, October 1934, 
p: 1160) adds one more to the two-score cases of agranulo- 


25th, 


cytosis following the administration of amidopyrine already 
recorded in Deninark alone. A scrutiny of these forty-one 
cases brings out the curious fact that they were most 
numerous about the age of 40 in women and 50 in men. 
The age incidence of these cases showed such a striking 
similarity to that of castric achylia that the author is 
inclined to suspect a relationship between the two, the 
more sO as among the forty-one cases were twelve with 
ailments connected in some way or other with achylia 
(anaemia, Graves’s disease, disease of the bile ducts, 
premature whitening of the hair, etc.). In view of the 
relationship he suggests as possible, the author urges his 
colleagues when they record cases of agranulocytosis to 
pay attention to the gastric juice and to the blood, with 
special reference to the diagnosis of pernicious anaemia. 


114 Carbon Dioxide Hyperventilation 


The effects of carbon dioxide hyperventilation on the 
aeration of the lungs after surgical operations are dis- 
cussed by H. K. Beecuer (Surg., Gynecol. and Obstet. 
November, 19384, p. 784), who has tested the alleged 
influence of this procedure as a preventive of the crip- 
pling of the respiratory system which follows laparotomy. 
In a series of fifty cases, twenty-two received carbon 
dioxide treatment after laparotomy, and the remainder 
served as controls. The pulmonary complications caused 
by operations have been shown to include marked _ re- 
duction in the tidal air ; a sharp increase in the respira- 
tory rate ; a slight but not significant change in the 
total ventilation ; a rapid shallow type of respiration, 
which sets up a vicious circle tending to increase further 
the respiratory rate ; great reduction in the comple- 
mental air, especially after abdominal operations ; great 
reduction in the supplemental air, especially after upper 
abdominal operations in men ; crippling of the mechanism 
of forced inspiration and expiration ; great reduction in 


vital capacity ; and marked decrease in the subtidal 
lung volume and in the maximum lung volume. The 


post-operative carbon dioxide therapy consisted of the 
induction of marked or even violent hyperpnoea on re- 
peated occasions during three days after the operation, 
and continued for as long as the patient could stand it. 
It was found to have no effect in preventing the crip- 
pling cf the respiratory system. 


115 Whooping-cough in Adults 


G. MANNeERStTADT (Journ. of Pediat., November, 1934, 
p. 596) made a study of twenty-nine cases of pertussis 
in adults aged from 24 years and upwards, eight of whom 
were males and twenty-one females. They were found 


in a two-months survey of the cases admitted to the 
juvenile pertussis clinics at the University of California 
Hospital and Children’s He spital, San Francisco Nine 


had a history of previous pertussis, thirteen had no such 
history, and in seven the history was doubtful. The 
incubation period ranged from seven to twenty-three 
davs, the average being 14.5 davs and the duration of 
the symptoms trom twenty-four to over cighty days, 
the average being six weeks. In six cases bacteriological 
proof by cough plates was conclusive, in two pertussis- 
like organisms were found, while in the rest no further 
bacteriological were carried out. The 
author emphasizes the importance of 
missed cases of pertussis in adults which are very likely 
to occur owing to the usually mild course of the disease 
at this age Although the data are not conclusive, 
owing to the absence ef cough plates in the first attack, 
the author maintains that second attacks of pertussis 
are more frequent than is commonly supposed 
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116 Asthma and Tuberculosis 


EF. N. CaRRANzA (Wien. med. Woch., Octeber 27th, 1934, 
p- 1182) has succeeded in cultivating tubercle bacilli from 
the blood of thirteen out of twenty-one patients suffering 
from asthma. Nearly all these patients were tuberculin- 
positive, and while some of them showed x-ray signs of 
induration of the lungs, there were several with an abso- 
lutely negative x-ray report on the chest. Reviewing the 
literature of the association of asthma with tuberculosis, 
the author notes that the incidence of pulmonary tuber- 
culosis among asthmatics ranges, according to different 
observers, from 3 to 50 per cent.—a width of range which 
can be traced to lack of uniformity of the tests accepted 
as indicative, or the reverse, of tuberculosis. The author, 
working in Professor Léwenstein’s laboratory, is inclined 
to follow him in his conception of tuberculosis as a disease 
whose diagnosis need not depend on the demonstration of 
tissue changes characterized by tubercles ; it is enough to 
find the tubercle bacillus itself. With this conception of 
mobile tuberculosis as an infection of the blood stream 
with tubercle bacilli, Lowenstein and his school have 
succeeded in labelling as tuberculous such diseases as 
polvarthritis, chorea, dementia praecox, multiple sclerosis, 
lupus erythematosus, and several diseases of the eyes. 
And now the author adds at any rate some cases of 
asthma to this group. : 


117 Vitamin C Deficiency and Gastric Ulcer 


P. ScHULTZER (Hospilalstidende, October 36th, 
1190) is inclined to deny that vitamin C deficiency is a 
cause of gastric ulcer, although, since McCarrison first 
raised this question in 1919, several arguments have been 
adduced in favour of a relationship between the two. 
The author’s material consists of fiftv-nine hospital cases 
of gastric or duodenal ulcer, and of 418 other hospital 
cases which served as controls. The patients were sub- 
jected to Géthling’s capillary resistance test, which con- 
sists of exerting pressure on a limited area of skin and 
counting the petechiae which develop, the liability to 
bruising being supposed to be proportional to the degree 
ot vitamin C deficiency. Excluded from the 418 controls 
were febrile patients and such as were older than 70. The 
capillary resistance was below normal in one-fifth of the 
ulcer patients and also in one-fifth of the controls—a 
finding which gave no support for connecting vitamin C 
deficiency with ulceration of the stomach or duodenum. 


1934, p. 


Surgery 


118 Symptoms and Prognosis of Malignant 
Renal Tumour 


H. Koniemayer (Wien. klin. Woch., October 19th, 1934, 
p. 1258) analyses a series of 133 cases of malignant renal 
tumour, of which about 85 per cent. were hypernephro- 
mata. Haematuria was noted in 62 per cent., pain in 
85 per cent. ; a tumour was palpable on admission to 
hospital in 83 per cent. and had been noted by the patient 
in 15 per cent. Eight patients showed on the side of 
the tumour varicocele which did not disappear during 
decumbency, and necropsy done in five of these cases 
showed thrombosis in the renal or/and spermatic vein. 
Pyrexia not due to pyelitis was noted in 7 per cent., but 
skin pigmentation in one case only. In four cases the 
first symptom noted was caused by a metastasis in the 
thyroid, leg, or pelvis. Nephrectomy was tried in eighty- 
nine patients out of 133, but could be done radically in 
fiftv-one only ; the retroperitoneal method was preferred. 
After operation there was no inverse proportion between 
the size of the tumour and the duration of survival. 
Primary mortality in the eighty-nine cases was 10 per 
cent., in the fifty-one in which radical operation was 
288 A 
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possible nil ; in the latter group three years’ survival was 
noted in 72 per cent., five years’ in 44 per cent. That 
there are notable exceptions to the generally unfavourable 
prognosis is shown by (1) a case of six years’ sound heaith 
after removal of a carcinomatous kidney and amputation 
for a metastasis in the humerus, (2) a necropsy finding 
without tumour or recurrence in a man dying of apoplexy 
eighteen months after removal of a hypernephroma cf 


which remnants had been left in the renal pedicle. 


119 Electro-coagulation and Electro-resection 


for Prostatic Hypertrophy 


H. WitpeGcans (Deut. med. Woch., October 26th, 1934, 
p. 1624) has treated forty cases with electro-coagulation, 
electro-resection, or both during the past vear. The ages 
of the patients ranged to 80, and as 
twenty-six of them were third stage of the disease, 
suffering from chronic « retention and more or 
less severe cystitis and velitis. The treatment, often 

1] 

I] 


Many as 


owed by prolonged irrigation, consisted 
of electro-coagulation alone in fifteen, of clectro-resection 


( 
alone in twenty, and of both these measures in the remain- 


ing five cases The number of sittings ranged from one t 
five Ihe author is ditfident in his therapeutic claims 


but he considers as very good the results he achieved in 


twenty-six cases in which normal micturition was restored 
the restdual urine was reduced to 0 to 50 c.cm., the irrita 
tion of the urinary tract ceased, and the patients felt well 
This happy issue was, with only one exception, prompt. 
len other patients showed considerable improv ent, with 


of the irritation 
the night's sleep hardly disturbed, and the residual urine 
reduced to 100 to 200c.cm. The treatment in these ten cases 


rable reduction 


was discontinued prematurely Three patients died aiter 
each had been given one sitting at which the coagulation 
was only superficial Ihe post-mortem reports exonerated 


~ 


wostatic intervention of all blame. In spite of this 


clean sheet the author confesses to mis 


local and ascending infections which may follow this 


treatment. Klectro-resection superior to electro 
coagulation, and both represent the beginnings of a 
treatment with a promisu future 
120 Occult Epizgastric Hernia 

H BARDESCO it ( October 1934 p 589 
designates as occult epiga:tric hernia those cases in which 
the tumour is so slightly apparent as to render diagnosis 
exceedingly difficult or impossible ; they are frequently 
mistaken for appendicitis or various gastric conditions 
Kleven such cases are 1 rded ; in the-e and many others 
cure resulted from a simple hernial operation. An occult 
hernia should be suspected in every case simulating a gastri 
iffection and associated with a good general condition 
With the patient recumbent and the abdominal muscles 
relaxed, a small nodul r a painful point can usually 
be palpated on the xyvpho-umbilical lin occasionally 
these ar best found in the erect position Marked 
haematemesis occurs 1n many cases, which may lead to 
an erroneous diagnosis of incer or ulcer Radiological 
examinations alone ar not dependable, as the hernia 
exerts a reflex action on the contractility of the stomach 
filled with the opaque meal, and images simulating those 
of gastric lesions may be produced Ihe-e hernias are 
not of a special type, but are merely the commencing 
phas fan ordinary h a 

121 Anaemia after Stomach Operations 


T. H. Larsen (Acta Med. Scand., October 17th, 1984, 
p. 110) records blood examinations made some five years 


after partial resection of the stomach and some ten years 
ifter) gastro-enterostom\ As compared with normal 
haemoglobin percentages, taken as 109 per cent. in males 
and 94 per nt. in females, the following figures were 
found ifter resection, 77 and 88 per cent. in women 
and men. resnectively ifter gastro-enterostomy, 81 and 
97 per nf. in women and men respectively Except in 
on 1S¢ n which a typical pernicious anaemia responded 


EPITOME OF CURRENT 


MEDICAL LITERATURE Barrism 
MEDICAL JOURNAL 

rapidly to hepatotherapy) the anaemias were of the ordin- 
ary achvlous hypochromic sort, with few subjective symp- 
toms and the usual rapid response to iron in large doses : 
smooth or sore tongue and koilonychia were noted in q 
few cases. After resection the great m jority, after gastro- 
enterostomy a minority, were achlorhydric. Larsen does 
not think that achlorhydria was the only or most impor- 
tant factor in pathogenesis of the anaemia. His results 
confirm those of Gordon-Taylor and his colleagues, but 
conflict with those of Lake. 


Therapeutics 


122 Arthralgias and Myalgias during Barbiturate 
Administration 


P. Castin and P. Garpien (Presse Méd., October 3rd, 
1934, p 1586 State that occasionally articular, and 
especially muscular, pains may occur during barbiturate 
treatment. Cases from the literature and six personal ones 
are recorded. The pains, which are frequently intense 
with intolerable paroxysms, are unaccompanied by any 
objective symptom (except a functional impotence) or 


sensory or vasomotor disturbance, and may occur during 


treatment with any barbiturate. Sex, size of dosage, and 
previous attacks of rheumatism are not aetiolcgical factors; 
most cases occur after the fortieth year. In the following 


order of frequency the pains attack the scapular region, 
hips, arms, metacarpo-phalangeal articulations, knees, 
thighs, the elbows, and legs. They usually cease on dis- 
ontinuance of the treatment, but recur on its resumption. 
Anti-rheumatic remedies are of no avail, though occasion- 
uly a salicylic acid lintment may give relief. Various 
hypotheses have been advanced as to the pathogeny of 
these pains—namely, impurity of the drag, hepato-renal 
insufficiency, and a special affinity of the barbiturates, as 


of uric acid, for the articulations and certain muscles. 


123 A Treatmert of Urinary Retention 


According to P. Potiazr (Pans Méd., October 13th, 1934, 


p. 284) prostatic hypertrophy is marked by three distinct 
evolutive periods: one of slight urinary troubles, one of 
chronic incomplete retention without bladder distension, 
ind one of retention with vesical distension. Dealing 


only with the second period, he states that the diminished 
mtractility of the bladder is an important causative 
factor of the retention. In treating this stage of the 
disease he employs a method similar to that of Laiose 
of New York in the treatment of chronic constipation, 
which consists in introducing a small elastic dilator into the 
rectum. This, acting on the posterior wall of the bladder, 
stimulates the organ and causes in it contractions and 
sufficient pressure to obtain complete evacuation ; the 
introduction of the dilator raises the fundus of the bladder, 
thus facilitating discharge of the urine and rendering 
urination less painful. This method is applicable only in 
ses of partial chronic retention ; it is inefficacious in those 
with great prostatic hypertrophy and complete retention. 


124 Gold Salts in Disseminated Sclerosis 


G. Dusorts-ANDRE (Le Scalpel, October 27th, 1984, p. 1517) 
records three cases of disseminated sclerosis treated by 
auro-thio-glucose oily suspension, when good results 
were obtained despite previous tailures with other lines 
of treatment He believes that the injections act by 
arresting the new formation of neuroglia, thus preventing 
the progressive destruction of myelin, and safeguarding 
the nerve cells and fibres from the menace of fibrotic 
strangulation Aurotherapy is thus probably of service 
y in early cases, and is not likely to be effective when 
the condition is of longer than three years’ duration, The 
initial dose is small—-5 cg., injected once a week ; this 1s 
repeated before a higher dose is tried, and the same 
principle is observed throughout the course of treatment. 
Phe maximum dose is 30 cg., repeated twice at an interval 


of ten days, and the total amount of gold salt injected is 
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about 2 grams. All his patients (now numbering twelve) 
were enable -d to resume occupations they had been obliged 
to relinquis sh, but it is as yet uncertain how far the benefit 
can be considered to be permanent, since disseminated 
sclerosis is characterized by temporary remissions. The 
author refers to the danger to the kidneys incurred by 
using aqueous suspensions for intravenous or intramuscular 
injections. He finds that the oily suspension may provoke 
a strong reaction, but does not cause massive destruction 
of the renal epithelium, even in the last stages of treat- 
ment, when large doses are being given. 


125 Liver Extract in Steatorrhoea 
_F. Touw (Nederl. Tijdschr. v. Geneesk., November 
17th, 1934, p. 5210) records three cases of steatorrhoea, 
two of which were in women, aged 27 and 53 respectively, 
suffering from non-tropical sprue, and the other in a 
woman aged 41, the subject of chlorosis tarda. His con- 
clusions are as follows: (1) The ratio between neutral fat 
and free and combined fatty acids may vary considerably 


in one and the same patient. (2) This ratio cannot be used 
for diagnostic purposes, such as diagnosing pancreato- 


genous fatty stools from those of chlorosis tarda. (3) In 


spite of the favourable effect of liver extract, the diet 
remains the principal factor in the treatment of non 
tropical spruc. 


Disease in Childhood 


126 Alimentary Dyspepsia in Infancy 


W. Cate. (Med. Welt, September 15th, 1934, p. 1297) 
recalls the simple theory which has been put forward to 
explain one group of infantile diarrhoea as due to alimen- 
tary dyspepsia. In consequence of the giving of bacterio- 
logically contaminated food, or of stagnation of chyme 
due to unsuitable feeding methods, bacteria of the coli 
or aéyogenes groups wander from the intestine to the 
duodenum and stomach ; lower fatty acids, especially 
acetic and butyric, resulting from the bacterial digestion 
of carbohydrates (especially), Cause an irritation which is 
physiological for the lower but pathological for the upper 
reaches of the food canal, and has diarrhoea as a result. 
This chain of events is supposed to occur in the absence 
of inflammation of the intestinal wall. Catel summarizes 
the evidence that has lately been accumulating that 
B. coli in the upper part of the alimentary canal is not 
a purely saprophytic agent. More thorough histological 
examination has shown that one strain of B. coli may 
produce inflammation with necroses in the intestinal wall 
of sucklings dying of ‘‘ alimentary dyspepsia.’ Together 
with Pallaske, Catel has demonstrated acute inflammation 
in guinea-pigs after introduction of living or dead B. coli 
cultures in the gut. He concludes that many cases of 
infantile diarrhoea are due to true B. coli enteritis, the 
degree of morbid change being conditioned by the bacterial 
strain which is present ; and that the significance of irrita- 
tion by lower fatty acids has been exaggerated. 


127 Latent Avitaminoses in Childhood 


C. FRIDERICHSEN (Hospitalstidende, August 7th, 1934, p. 16) 
finds that the signs of latent vitamin deficiency in childhood 
are so difficult to detect that its existence may be demon 
strable only by the results of appropriate treatment. 
Most of the avitaminoses are seasonal, the lack of C and 
D vitamins in particular occurring most frequently at the 
end of the winter. This is also true, but only to a certain 
degree, of vitamin A. Latent C vitaminosis, due to lack 
of fruit, occurs seldom before the sixth month, and is 
most common between this age and the second year, 
although it is more frequent later in childhood and even 
at school age than is commonly suspected. While the 
clinical picture of manifest infantile scurvy is characterized 
by textbook simplicity and precision, there is no one sign 
pathognomonic of latent infantile scurvy. The anorexia 
to which it gives rise develops early, is refractory to iron 
aod various other drugs, and even to fresh air, but 
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disappears promptly on the exhibition of vitamin C. Pre- 
scorbutic oedema gives the tissues an abnormal turgor, 
and can mask the child’s loss of weight. This slight but 
common prescorbut:c oedema affects the evelids, hands, 
and feet, the skin over which is tense and shiny, with 


a bluish tint. There is also a prescorbutic fever, the 
true nature of which it is easy to overlook if there is no 
other sign of vitamin C deficiency. The temperature 


curve is characterized by its irregularity and lack of 
conformity to any conventional course. Just because this 
fever usually occurs as an isolated phenomenon, it is apt 
to remain unidentified and to be dismissed as a ‘‘ crypto- 
genetic ’’ fever of childhood. Yet another sign of latent 
infantile scurvy is anaemia, which is apt to be refractory 
to large daily doses of lemon juice unless they are 
supplemented by iron. The cutaneous haemorrhages of 
latent infant.le scurvy show themselves partly as small 
petechiae, partly as ecchymoses. They are often the first 
and only sign of latent scurvy. The same may be said 
of microscopic haematuria. In a study of thirty cases 
of vitamin C deficiency observed in Copenhagen between 
the ages of 5 months and 3} years, the author found that 
there was not one in which all the sites liable to show 
haemorrhages were simultaneously involved. In some 
there was a haemorrhage into the gums, and in others 
into the skin or kidneys or under the periosteum. 


128 The Aetiology of Mongolism 


A. J. Rosanorr and L. M. Hanpy (Amer. Journ. Dis. 
Child., October, 1934, p. 764) report five new cases of 
mongolism in twins, and summarize all hitherto published 
cases. The authors narrow down the aetiological factors 
of this condition to those that must be at work in the 
germinal or early embryonic period of environment. They 
adduce definite statistical correlation between the incidence 
of mongolism and the age of the parents, and argue that 
the real aetiological factor is the age of the mother, that 
of the father having only an indirect bearing. Similarly, 
they maintain, the size of the family, the order of birth, 
and uterine exhaustion play no part in the aetiology 

mongolism ; these stand out in the statistics only by reason 
of their correlation with the one real factor—the age of 
the mother. Mongolism is more common among boys than 
among girls, suggesting that, although injury to the ovum 
is the essential cause of mongolism, the spermatozoon is not 
without its influence. The X-chromosome in the female- 
producing spermatozoon-secms to have, at any rate in 
some cases, the power of protecting an injured ovum 
gainst its tendency to develop into a mongolian child. 
In this connexion it is remarked that mongolism varies 
greatly in the severity of its manifestations, and is on 
the whole milder in girls than in boys, possibly owing to 
partial protection by the additional X-chromosome. The 
authors add that all the known facts concerning mongol- 
ism seem to point to some condition of the ovary as 


underlying its pathogenesis. Coarse or diffuse lesions 
would appear to be excluded. Possibly foci of tissue 


change, such as scars marking the sites of old ovulations, 
are the cause of the trouble. 


129 in Children 


IE. Moro (Miinch. med. Woch., October 12th, 1934, p. 1567) 
discusses the diffi of distinguishing ‘“‘symptomatic’’ 
or ‘‘ organic ’’ from ‘‘ genuine epilepsy.”’ These 
are of considerable importance since the legal justification in 
Germany of sterilization for hereditary diseases. Genuine 
epilepsy is marked by two main characters—the absence 
of clinical signs of organic brain disease, and its progressive 
character ; but the major convulsive phenomena appear 
identical in each. In tetany (as Moro prefers to call what 
has recently been named ‘‘ spasmophilia’’), laryngospasm, 
the presence of Trousseau’s or Chvostek’s signs, and 
coincident rickets are important clues. The attacks rarely 
begin before the third near are most frequent in winter 
and early spring, and rarely lack speedy repetition. Con- 
vulsions associated with fever or infections are usually non- 
epileptic. Moro does not reject ascariasis as a cause of 
epileptiform convulsions. Other rare causes which he 
288 
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sy icknowledges are overloading of the stomach and 
acetonaemic crises An important group of pseudo- 
epileptic, as opposed to genuine epileptic, manifestations 
is found in’ pyknolepsy, with its numerous daily 
‘absences "’ (20 to 100 or more) and absolutely benign 
. prognosis: it does not occur before the age of 4. Differ 
ro? ential diagnosis from hysteria is usually easy, but may 
be very difficult from iffect-epilepsy in children who 
: are in an environment causing unhappiness. In the latter 
epilepsy the psychogenous attacks usually cease after 
= so.ution of the conflict. In these zones, as 1n vasomotor 
epilepsy and allergic epilepsy, everyone exp: rienced in 
re paediatrics has individual views, and much more study 
é is necessary before dogmatism is justified Recent reports 
of ti nee of pseudo-epileptic convulsions in lordoti 
all who ha to stand up exemplify the need 
for further research in merbid cenditions bordering the 
: epilepsies 


i Obstetrics and Gynaecology 
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ive involution of the 


Pituitary Deficiency after Confinements 


BERGER Deu Wocl September 21st, 
1415 ints t wing cl | picture fter 
ent re p! t the patient fe lit 
W¢ t t tual \ iii Sh 
ed of much sleep, spending half the da 
1 sofa. Sl tires rapidly on slightest 
nd takes Interest in surroundings. 
lack of entration and inability to read for 
i time She is sometimes forgetful and depressed, 
bido is much reduced or totally lost. Sh looks 
mic, and old for her years Her skin is flabb: 
nd dry, her expression is tired and suffering ; th 
s slow and monotonous, and the movements are 
Often there are complaints of headache anid 


hair of the 
teeth require 
menstruation, 


greyness of hair. The 
out, and the 
There is no 


premature 
irm pits 


visits to the dentist 


ws and falls 


; less, and occurs at longer intervals, than normal 
robable that this picture is not due to any sever 
to the anterior lobe of the pituitary body, but te 


rhaps only temporary, due to an 

normally hypertrophied pitui 
Failure to interpret this clinical 
as medication with an 


ifficiency of it, pe 


ind of pregnancy 


correctly is the more tragi 

ff the anterior lobe of the pituitary body acts in 
ises like a charm, restoring the patient in compara 
short time to her normal physical and mental state. 

ed, these patients are to be found in the waiting 
f gynaecologists, neurologists, dermatologists, and 
s ; and it is probable that sanatoria and hydropathic 
shments house a goodly them Pro 
Nurnberger inst hat s of the 
he has painted s Id iv careful 
tion before the treat is give 


Local Injection of the Ovarian Hormone 
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132 Rough and Smooth Forms of Tubercle Bacillj 


W. STEENKEN, W. H. Oatway, and S. A. PETROFF (Journ, 
Med., October, 1934, p. 515) describe the Successfyl 
dissociation of the H 37 human strain of tubercle bacillys 
into rough and smooth types. The general method used 
was to cultivate the strain in glycerin-bile-potato medium 


ior at least four months, to plate out on gentian-violet. 
elycerin-egg from a suspension so dilute as to ensure 


the formation of single colonies, to pick off individual 
to grind them up and inoculate a paper filtrate 
into Proskauer and Beck’s synthetic medium containing 
5 per cent. glycerin, and after suitable growth to plate 
out again Several replatings were necessary, and even 
now it is*doubtful whether completely pure types have 


colonies, 


been obtained. The general properties of the two types 
are as follows. On gentian-violet-glycerin-egg the smooth 
type forms rather diffuse, wrinkled or stippled, cream- 


coloured colonies, only slightly raised from the medium, 
ind having spreading veil-like peripheral extensions. The 


rough type forms more compact, slightly pigmented 
crater-like or worm-cast colonies, standing well up from 
the medium, with a dry surface and a clear-cut edge, 


short solid rods, some- 
length from 2 to 5 4: 
occasionally The R bacilli 
to 10 u they 
rods, and show 
Club-shaped + 


Morphologi illy, the S bacilli are 
tines slightly curved, varying in 
beaded 
leomorphic, varying in from 3 
straight, long filamentous beaded 
evidence of branching, or they may | 
granules of various sizes are present in very young cultures, 
Phe S variant develops best in an alkatine, the R variant 
in an medium. In their virulence to guinea-pigs 
the two types differ markedly. The S variant is highly 
virulent and produces large widespread caseating lesions, 
The KR variant is only slightly virulent, and_ produces 
small, proliferative, usually non-progressive lesions. The 
authors regard these findings as of importance in under- 
standing the pathology of tuberculosis. 


forms are only seen 


may be 


id, 


133 Food Absorption in the Absence of 


Pancreatic Digestion 


M. B. Hanpetsman, L. A. GOLpEN, and J. H. Pratt 
Journ, of Nutrition, October 10th, 1934, p. 479) have 
studied the effeet of variations in the diet on the absorp- 
tion of food in the absence of pancreatic digestion. Lack 
of the pancreatic juice disturbs the digestion of fat and 
protein so severely that weight is lost rapidly and inanition 
results in rule, but it shown. that 
dogs with the pancreatic juice wholly excluded from the 
intestine could be made to quantities of 


soon death as a was 


absorb large 


food, including fats, even though a high percentage of 
the nitrogen and fat of the diet might appear in the 
stools. The carbohydrates given were usually absorbed 
well in the absence of pancreatic digestion In all cases 
there was an increased weight of the faeces, showing that 
the absorption of carbohydrates, fat, and protein was 
lessened, the least absorbed substance being fat. No 


evidence was obtained pointing to the stomach or intestine 
being able to compensate with the passage of time for the 
digestion. Considerable increase in the 
diets of these enabled them to gain weight and 
absorb increased amounts of food, but this was associated 
with impaired efficiency. This improved absorption was 
not related to the size of the carbohydrate, 
protein, or fat fractions of the diet. Not only did different 
deprived of pancreatic absorb different 
starch, nitrogen, the same diet, 


lack of pancreati 


doys 
variations in 


digestion 
and tat on 


logs 


imounts of 


but the same dog on the same diet at different times might 
absorb very ditferent amounts The authors conclude, 


influenced 
however, 


therefore, that unknown factors 


the ibsorption of food. It 


profoundly 


was clear, that dogs 


could live for long periods of time in a re latively healthy 
condition without the addition of fresh pancreas to the 
diet. 
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134 Pathology of Blood Platelets 


V. GIUDICEANDREA (Rass. di Clin. Ter. e Sci. Affin., 
July-August, 1934, p. 223) points out that the staining 
properties of the platelets are such that they cannot be 
regarded as disintegration products of erythrocytes or 
leucocytes, or of cells of the reticulate system. In patho 
logical conditions their modification is chiefly one of 
number: our knowledge of qualitative changes is. still 
inadequate. Rather small platelets may be noted at the 
onset of defervescence of typhoid and other infections ; 
large ones are to be seen in the purpuras, chronic myeloid 
kukaemia, and post-hacmorrhagic anaemias. In malaria 
special deformities are described. In pregnancy an in 
cresee to 500,000 to 600,000 per c.mm. occurs, especially 
after the fifth month, a rapid return to normal setting 
in after parturition. An increase occurs after digestion, 
occurring twenty minutes after a meal, reaching its 
maximum in an hour, to some two hours later 
to below normal. This rise is absent with pyloric stenosis 
and advanced states of hepatic insufficiency and the 
thrombocy topeni Certain such as 
pyridine and trypan-blue, increase the platelets ; Congo 
red has a similar action, and will neutralize the diminu 
tion occasioned by repeated blood-letting. Adrenaline 
increases the platelets in healthy individuals, malaria, and 
typhoid, but not in splenectomized persons, Bantis 
disease, and lymphatic leukaemia. The number of plate 
lets is raised with lead, arsenic, and mercury, and chron 
intoxication therefrom, also with chaulmoogra esters and 
folowing artificial pneumothorax and w-ray therapy. <A 
decrease is caused by benzol, pyrogallic acid, repeated 
blood-letting, splenic extracts, and the toxins of fatigue 
states. Stimulation of the diminishes the number 
of platelets, whilst stimulation of the sympathetic has thé 
cpposite result. Most infections show a decrease in 
the platelets in the acute and an increase in the 
period of defers as is exemplified in typhoid, para 
typhcid, undulant fever, pneumonia, and septicaemia. A 
phase of glomerulo- 


subside 


anacmias. drugs, 


Vagus 


acute 
stage 
escence, 
decrease occurs during the acute 
nephritis and peritonitis, 
provement sets in. The 


associated with 


to give place to a rise as im 
author account o! 


blood disease 5 


also gives an 


135 Symptomatology of Lead Poisoning in Infants 


M. KasaHara (Alin. Woch., November 17th, 1934, p. 


1646) states that lead poisoning is common in Japan 
because there is no law prohibiting the manufacture ot 
rouge, toilet, and baby powders with lead. In infants 


lead is ingested with the mother’s milk: poisoning occurs 
in infants of 6 to 24 months, breast-fed from mothers who 
may the They never suffer 
from the adult manifestations of blue line on’ the 
gums, radial paralysis, haematoporphyrinuria or urobilin 


show no signs of disease. 


colic, 


uria. There are two types of case: (1) Lead anaemia, 
with lessened red blood corpust les, low colour index, 
increased reticulocyte count, and basophil erythrocytes : 
in severe cases poikilocytosis, anisocytosis, and poly 
chromasia are present, and in this type the infants are 
restless, lose weight, sometimes vomit, and have a black 
deposit on the neck of the teeth. (2) Lead meningism, 
which is a seasonal condition occurring only in spring 


cerebro-spinal fluid 
increased 


ition of the 
pressure, xanthechromia, 
sugar, and lymphocytosis: the 
tremor of the hands, and con 
vulsions occur. The diagnosis of infantile lead poisoning 
is usually easy from the history and symptoms. The 
author tates that the pet centage of the basophil erythro 
cytes is in constant ratio to the pH, and that a pH of 
5.54 best for Manson's old colorization method. 
In addition to the bleod picture the x rays are typical. 
A thick, broad at the end of the long and 


and summer. Examin 
shows increased 
albumin, globulin, 


fontanell 


and 
there 1s 


rulges, 


is the 


band is seen 
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short bones and along the edge cf the flat bones. The 


author found that Lewin’s test was positive in 65 per 
cent. of The cleaned with alcohol. A 
crossed incision with a vaccinaticn lancet is made through 
a drop of 25 per cent. sulphur-sodium solution. In a 


cases. skin is 


few hours, with a positive result, blackening of the 
skin occurs. 
136 Ultimate Fate in Pleurisy with Effusion 


RorveENSTEN (Ugeskrift for Laeger, October 25th, 1934, 
p. 1169) has kept under supervision for five years alter 
discharge the 141 male paticnts treated at his sanatorium 
for exudative pleurisy in the period 1924-8. In this 
material no case of pulmonary disease, as indicated by 
the w rays, tubercle bacilli in the sputum, or a history 
of haemoptysis, was included. The average duraticn of 
institutional treatment was just over seven months. 
These patients received ordinary sanatorium treatment, 
only nineteen being given lght treatment and eight 
sanocrysin. Within five years of discharge seven were 
dead, seven were totally unfit for work, and eleven were 
partially fit for work. The remainder were fully fit for 
work. In as many as nineteen cases tuberculous com- 
plications developed after discharge, being evenly dis 
tributed over the first five years. The seat of the tuber- 
culous disease in ten of these cases was the lungs. In 
122 per cent. of the total) recovery was not 
complicated by manifestations of tuberculosis. ToBiESEN 
abid., p. 1170) is so impressed by the tuberculous 
character of pleurisy with effusion that he regards it as 
a definite indication for sanatorium treatment. For in 
a series of 115 patients over the age of 10 years, without 
stethoscopic or x-ray evidence of disease of the lungs 
and without tubercle bacilli being found in the sputum, 
he has succeeded in demonstrating them in the pleural 
effusion or by gastric lavage in forty-five, or nearly 39 per 
cent. of the total. 


cases (86 


137 Subacute Lead Poisoning 


L. Crosett1 and A. Forcont Policlinico, Sez. Med., 
Septernber Ist, 1934, p. 516) give a full report upon an 
epidemic of lead poisoning affecting some 200 persons, due 
to contamination of flour during the process of milling. 
After describing in detail the predominant symptoms, 
noting that sialorrhoea with a bitter metallic taste did not 
lack in any and that a blue line on the gums was 
constant and its intensity nearly proportional to the 
severity of the attack, the authors state that the liver 
was enlarged in many and tender pressure. 
Icterus of varying degree of a blend between grey and 
golden gave the patients a characteristic appearance, and 


Ccasc, 


ises 


the sclerotics were more or less definitely yellow. The 
blood showed a negative direct reaction for bile ; th: 
bilirubin content was increased. The sedimentation rate 


was moderately raised, but had no relation to the degre: 
of anaemia or temperature changes. The central nervous 
system was rarely aifected apart from a certain apathy, 
with psychic torpor and impaired memory. One 
manifested negativistic symptoms, fixed ideas, and motor 
irritability. Weakness of the extensors was noted in but 
three cases. Headache was only an com- 


Case 


occasional 


plaint. Treatment was directed towards eliminating the 
lead. Saline and oily purgatives were ineffective, even 
in large doses, and rectoclysis had little effect. Intra 


venous injection of calcium salts was unsuccessful, as was 
intravenous sodium thiosulphate. Acetylcholine hydro 
chloride intramuscularly and prostigmine intravenously 
was effective in treating constipation, but the administra 
tion of antispasmodics gave the best results—papaverine 
and atropine, combined or not with morphine. The 
administration of iodides appeared to cause relapses. An 
alkaline lacto-vegetarian diet, rich in calcium, was given 
in the early stages, but during convalescence this gave 
way to an acid diet (meat) poor in calcium. The use of 
glucose-insulin therapy had no appreciable results. 
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Surgery 


138 Pathology of Volkmann’s Ischaemic Contracture 
C. Rosst (Chir. d. Org. di Movimento, August, 1934, 


p. 232) states that the generally accepted pathogeny of — or 
this condition is a necrosis of the muscle fibres due to 


ischaemia. The circulatory disturbance follows a supra- 
condyloid fracture of the humerus (74 per cent. according 
to de Raffaele), too tight an application of splints and 
bandages, ligature of arteries, and wounds and contusions 
of the forearm resulting in subfascial haematomata which 
impede the blood supply of the forearm muscles. Arterio- 
graphy has shown that the circulation in the anterior 
forearm muscles is less than that of the posterior. Where, 
owing to individual peculiarities, a compensatory circula- 
tion is not established, degeneration of the contractile 
substance of the muscle fibres sets in, followed by necrosis 


and connective tissue scar formation. This determines 
contraction of the affected muscle with its attendant 
deformities and nerve invclvemen Ischaemic contrac- 
ture may follow fracture of the humerus treated by 


traction apparatus where there is no constriction, and 


this implies pressure by displaced fragments on the 
brachial arte ry In other cases, pressure by a subfascial 
haemator iy be relieved by incising the ante-brachial 
aponeurosis. Where there is involvement of the median 
and ulnar nerves, neurolysis with subcutaneous trans 


plantation cf the nerves is logical, if carried out earlv. 
Periarterial sympathectomy has been advocated to im- 
I circulation and relieve symptoms due to dis 
turbance of the sympathetic nerve supply. In general, 
however, the deformity in early cases may be dealt with 
by manual correction and the application of plaster 
bandages, or by the employment of special traction ap- 


plia s. Only partial results are obtained by tendon 
lengthening and by shortening the bones of the forearm, 
is there is the risk of delayed consolidation and non- 
union Diaphyseal resection has found much favour, 
either alone or in combination with tendon transplanta- 
tion or periarterial sympathectomy The author describes 
a case in which he obtained suecessful result by 
diaphyseal resection 
139 Gas Bacillus Infection 


L. Nason and A. Srarr (Arch. of Surg., October, 1934, 
p. 546) draw attention to gas bacillus infection following 
laparotomy, and the grave « msequences which may occur 


it recognized. Gas gangrene has been 
ystectomy, gastric and colonic. re- 
section, enterostomy, and closure of a perforated pepti 

er I majority of cases have occurred after 
It has been 
virulence of the gas bacillus is increased 


+ + 


appendicectomy for gangrenous appendicitis. 
found that the 


by the presence of necrotic tissue. There is extensive 
parenchymatous degeneration in the various organs, some- 


times with an associated infiltration by gas and _ bacilli. 
The infection may begin in the muscle of the abdominal 
wall, in the peritoneal cavity, or the liver. When muscle 
Is involved it becomes oedematous, necrotic, and « repitant. 
The clinical picture is one of overwhelming toxaemia 


1 few hours after operation the blood pressure drops 
and the pulse a lerates, the patient becomes comatose, 
whilst the temperature rises as high as 110° F. At the 
ul tim extremities are pale, cold, and moist. 
Owing to the rapid course of the infection early recogni- 
tion affords the only hope of effective treatment, which 
must aim at lowering the temperature, and combating 


the toxaemia by means of a specific gas bacillus antitoxin 

t Intravenous and subcutaneous 
should be given with 
wound appears to be affected 
When the infection involves the blood stream, liver, or 
peritoneum the prognosis appears to be hopeless, but in 


infusions « saline and = dextrosi 


cases where the infection is lecalized in the abdominal 
vall the res ds on the severity of the toxaemia, 
the resist the patient, and the early institution 
of adequate treatment Four cases are reported, and in 
every instance the patient died 

344 B 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britt 
Pan DICAL 


140 Differential Diagnosis of Scrotal Tumours 


In diagnosing affections of the scrotal contents, E. Tant 
(Bruxelles-Médical, October 21st, 1934, p. 1652) states that 
reducibility of the mass must first be ascertained 
Reducible swellings may be hernias, cysts of the con 

hydroceles. Hernias may also cause irreducible 
swellings, in which case the cord is connected to the 
tumour by a pedicle which ascends into the abdomen - 
if the cord is free and the tumour lies above the testicle 


a scrotal organ is affected. Should the swelling } 


fluctuating and opaque, a hydrohaematocele, a chylous 
hvdrocele, or one containing spermatozoa 1s the cause : 
clear, fluctuating masses are due to hydroceles, spermatic 
cysts, and cysts of the cord. If the tumour be solid and 
the vaginalis not distended, two eventualities arise. If 
the epididymis alone is affected with the lesion in the 
tail, gonorrhoea or tuberculosis is the usual cause: 
secondary syphilitic epididymitis affects the head. Tuber. 
culosis is the usual cause of involvement of the whole 
organ. Syphilis and cancer are the commonest conditions 
affecting the testicle alone. Haematocele or cancer are 
the chief affections present when the vaginalis is dis. 
tended by an opaque, solid tumour. Diagnosis of the 
latter can be based on constriction of the vaginalis (never 
present in haematocele) and of the epididymis ; cancer 
of the testicle, moreover, 1s a disease of the young ; hence 
the greater need for an early diagnosis. 


Therapeutics 


141 Blood Chloride Estimations During Chloride 


Administration 


Referring to chloride administration in azotaemic nephritis, 
P. MERKLEN and H. GOUNELLE (Rev. de Méd., July, 1934, 
p. 357) emphasize the importance of estimating the red 
cell content of chlorides. They maintain that the plasma 
chlorides undergo modifications which render their deter- 
mination of secondary importance, and therefore that 
Ambard’s formula (the ratio of the red cell to the plasmatic 
chlorides) is an unreliable therapeutic guide. To sub- 
stantiate this contention they present a svnopsis of personal 
cases and those collected from the literature. These are 
divided into three groups: (1) those in which chloride 
administration was efticacious ; (2) those in which it was 
inefficacious but harmless ; and (3) those in which it 
proved harmful. In the first group the red cell chlorides 
were lowered ; in the second they were decreased, normal, 
or slightly raised ; and in the third they were increased. 
In all the groups Ambard’s coefficient gave varying, un- 
reliable results. This study shows that chloride adminis- 
tration should be employed only in cases with low red- 
cell chloride content, and that the determination of this 
gives valuable indications as to treatment. 


142 The Serum Treatment of Poliomyelitis 


A. E. FiscHer (Amer. Journ. Dis. Child., September, 
1934, p. 481) has studied the effect of convalescent serum 
in the treatment of poliomyelitis in the preparalytic stage. 
It was unfortunately impossible to obtain perfectly com- 
parable groups of children. In the serum-treated group 
there were 477 patients, as against 102 in the control 
group. Most of the patients in the first yroup received 
two doses of serum, but 23.7 per cent. received only one 
dose. Different routes were tried, the most frequent being 
a combination of the intraspinal and intramuscular routes. 
The total dosage varied considerably, the commonest 
quantity being 70 to 80 c.cm. A careful clinical study 


was made of the patie nts both at the time of treatment 
and during convalescence. The results failed to show any 
significant difference between the treated and the ut- 
treated groups. As regards death, 3.8 per Gent. of the 
serum-treated and 2 per cent. of the control cases died. 
As regards paralysis, of the serum-treated group 9.2 pet 
6.5 per cent. a moderate 


cent. showed a mild degree 
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degree, and 4 per cent. a severe degree after three weeks, 
while in the control group the corresponding figures were 
6.9 per cent., 4.9 per cent., and 3.9 per cent, Examined 
¢x months later, the patients with paralysis in~ the 
control group were found to have improved just as much 
as those in the serum-treated group. There appears to 
be no evidence from these experiments that serum treat- 
ment appreciably aftects the course of the disease, but 
the author is anxious to make a comparison under more 
rigidly controlled conditions. 


143. Morphine for Sheck Early in Pneumonia 


H. Frank (Deut. med, lvoch., November 9th, 1934, 
p. 1716) shows by the records of several cases that the 
interpretation of different kinds of breathing, and the 
appropriate treatment following such interpretation, 
depend not so much on finesse with instruments and 
complicated tests as on clinical experience and ac unien, 
and on the pains taken to study the peculiarities, 
character, and behaviour of each patient. One of the 
cases With which he illustrates this principle was that of 
a man of 37 who, twenty-four hours before admi-sion to 
hospital, developed a rigor with pain in the left. side. 
Underfed and exhausted, he promptly ccllapsed, hi 
pulse being barely paloable and his temperature low. 
Numerous stimulants were administered, including stroph- 
anthin, by intravenous injection, yet his condition re 
mained alarming, even though the same stimulant treat 
ment was repeated on his admission to hospital. When 
frst seen by the author he was cvancsed and almost 
pulseless. The respiration was rapid and shallow, and the 
patient was in a state of terror. The percussion note was 
impaired over the left lower lobe Evidently he was 
suffering from early pneumonia. His state of profound 
collapse was attributed to pleural reflex exaggerated by 
the poor psychic and physical state of a man who, after 
four vears of unemployment, had been at work for five 
days without vet being paid for it. Instead of continuing 
with stimulants, the author gave 0.02 gram of morphine. 
Ten minutes later the patient’s respiration was easy, and 
after twenty minutes he was asleep. The pneumonia ran 
a typical course, ending in recovery. 


Laryngology 


144 Chronic Deafness in Children 
J. A. Keen (Journ. Laryngol. and Otol., December, 1934 


p. 782) records the clinical histories of thirty-two cases 
of chronic deafness in children, three groups being defined 
—namely, chronic suppurative otitis media, chronic 
middie-ear catarrh, and_= sclerosis. He concludes that 
the testine of distances at which the conversational voice 
and whispering are heard remains the most satisfactory 


way of assessing hearing capacity. Keen thinks that 
too much importance is often attached to ‘‘ auditory 
intelligence "’: he used simple number tests, and found 
them a true measure of auditory acuity. In chronic 


deafness the cases with normal tympanic membranes were 
often the worst as regards the deeree of hearing and the 
ultimate prognosis. The author remarks that pathological 
changes on the inner wall of the tvmpanic cavity are 
probably more important in explaining the deainess than 
are lesions, of the tympanic membrane and_ ossicles. 
Marked fluctuations in the hearing capacity characterized 


many of the graphs of hearing capacity constructed, and 


i 


consequently it was necessary to be guarded as to the 
Prognosis. Chronic deafness in children is by no means 
always progressive. The hearing was better at the end of 


the observation period in forty-two cases studied from 
this point of view, worse in nineteen, and une hanged in 
three. He finds the Zund-Burguet electrophonoide method 
of treatment very suitable for children, and particularly 
successful in cases of deafness remaining after chron 
otorrhoea, and in chronic middle-ear catarrh. 
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145 Carcinema of Nose and Antrum 


M. H. SHuTES (Laryngoscope, November, 1934, p. 924) 
describes a case Of an intranasal papillary squamous 
celled carcinoma, which was treated by curetting, fol 
lowed by a-ray therapy and rad@am. Five years later 
there was still no return ot th. carcinoma, so that thx 
result is classifiable as a cure. At the ope ration the 
underlying bone was soft, aud came away readily. Th: 
contents of the antrum were pus, blood, and epithelia! 
masses. The bleeding was suffi icaitly controlled to permit 
the use of the desiccating current. The antral walis were 
thoroughly bombarded until they were dry and crisp 
The intranasal mass was transfixed several times for five 
or six seconds with a needle, and thoroughly coagulated. 
One month later six high-voltage x-ray treatments wer: 
directed to the nose and left antrum, totalling 1,350 
y units, with 0.5 mm. copper and 1 mm. aluminium 
filtration. After sloughing had been completed in five 
days, 500 mg. hours of radium were given to the lett 
nostril, followed by 750 mg. hours to the left antrum. 
hive months later there was a suspicious area near th: 
alveolar opening, so 1,200 mg. hours of radium were given 
to the centre of the antrum. The area then diminished 
in size, and disappeared in three months. Reference i 
made to other successiul results lasting for periods of fron. 
two to ten years after operation succeeded by x-ray and 
radium therapy. 


146 Laryngeal Paralysis due to Lead Poisoning 


M. C. Myerson (Arch. of Ololaryngol., November, 1924, 
p. 659) records a case of lead poisoning in which laryngeal 
paralysis supervened, and death followed. Direct laryngo 
scopy revealed the right vocal cord in the midline during 
phonation and respiration. The author collected 
nineteen cases of this very rare condition from the litera 
ture, and points out that these cast doubt upon the 
validity of the theory postulated by Semon that organi 
disease invariably attacks the nerves of the abductors 
first or alone. Of the twenty cases, seven showed 
paralysis of muscles other than the abductors. Semon 
believed that there was an actual biological difference in 
the composition of the laryngeal muscles and nerve 
endings which explained the predilection of organic diseas 
for the abductor muscles and their nerves. Of the seven 
cases which challenge this view there were two ot! 
unilateral adductor paralysis with no other involvement, 
one of unilateral adductor paralysis associated with in 
volvement of the interarytenoidcus, one of paralysis o! 
the last-named muscle alone, two of bilateral adductor: 
paralysis, and one of involvement of both cricothyroiu 
muscles. 


147 Lecal Immunization of the Respiratory Tract 


T. E. and P. R. Cannon (Arch. of Otolaryngel., 
December, 1934, p. 820) have found that the re 
peated instillation of typhoid or paratyphoid vaccines 
caused the development of specific agglutinins in the 
tissues and blood, and the accumulation of leucocytes, 
macrophages, and mononuclear cells in the hyperplastic 
lymphoid tissue. Living bacteria subsequently instilled 
into the nostrils did not enter the blood stream in detect- 
able numbers within an hour, demonstrating the barrier 
effect produced on the nasal and nasopharyngeal epithe- 
lium, whereas a solution of trypan-blue thus instilled 
cntered the lungs directly by wav. of the trachea. The 
authors believe that evidence has thus been obtained that 
local intranasal vaccination may lead to a local concentra- 
tion of specific agglutinins in the nasal tissues, as well 
as a mobilization of leucocytes and macrophages in the 
subendothelial tissues of the upper respiratory tract. It 
also appears that these agglutinins are, at any rate in 
part, formed locally, although they are not retained for 
very long at their point of origin. It was observed that 
such local intranasal vaccination was at times associated 
with a higher concentration of agglutinin in the nasal 
tissues than in the blood serum of the same animal. In 
this way, it is concluded, it might be possible to increase 
the resistance of the nasal tissues against specific infection. 
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148 Endometriosis and Ovarian Dysfunction 


T. N. A. Jerrcoare and A. L. Potter (Journ, Obstet. 
and Gynaecol. British Empire, October, 1934, p. 684) 
studied 111 cases of endometriosis for evidence that this 
form of tumour is caused by overproduction of oestrin, 
which is the most important factor in the development 
not origin) of endometricmata in any site. Ovarian dys- 
function, with (a) excess of oestrin and too frequent men 
strual loss, or (6) insufficient lutein and irregular as well 
as excessive loss—accompanied by marked hyperplasia of 
the endometrium—occurs at age periods similar to that 
of the endometriomata (30 to 57). In both the sterility 
rate is high (45 per cent. in this series) and the symptoms 
similar (excessive haemorrhage in 72 per cent.). The 
cases with extrauterine endometriomata had symptoms of 
hyperfollicular type—-corresponding with epimenorrhoea 
in ovarian dysfunction—with a similar lower incidenc 
of sterility than did the cases with uterine endometrio- 
mata, whose symptoms suggested insufficient luteiniza 
tion, along with metropathia haemorrhagica and higher 
sterility. It is argued that the sterility is due to absence 
of normal ovulation, not to associated fibromyomata or 
other conditions Microscopically, the uterine mucosa, 
whenever available, 1 hyperplasia—that is, evidence 
of oestrin overstimulation—and the structure of the 
tumours was in the majority of cases that of the resting 
phase of endometrium. Since oestrin is believed to contro 
the growth and maintain the integrity of uterine muscle, 
it is suggested that abnormal oestrin production is also 
the cause of fibromyomata, with or without endometrial 
elements The authors recognize that behind ovarian 
activity is probably anterior pituitary stimulation, which 
is outside this study. They claim that their hypothesis, 
making all forms of overgrowth of the mucosa or muscle 
of the uterus dependent on the same principle, explains 
» simultaneous development of endometrio 
und endometrial hyperplasia. 


showe 


149 The Bag of Membranes in Dilatation of the Cervix 


According to K. BurGer (Zentralbl. f. Gyndk., November 
3rd, 1934, p. 2611) the old teaching, according to which 
the | of membranes is an important aid to cervical 
dilatation, needs revision, and the view that premature 
rupture of the membranes portends a long labour, with 
notably increased danger of infection, is in all probability 


based on erroneous impressions or evidence. In a series 
of 500 cases of premature rupture Burger found that (a 
compared with cases with normal rupture time) the aver 


duration of labour was not increased but diminished 

five hours in young primiparae, seven hours in elderly 
irae, and seventy-two minutes in multiparae. In 
ller series in which the pains were counted their 
r was less by about 29 per cent., in both primi- 
ae, after premature than after normally 
g In the 500 cases of prema- 
ture rupture the mortality from infection was not higher 


timed breaking of the waters 


than in the control group, and puerperal pyrexia was 
ted in twenty-two, as compared with fifteen in the 
itrol grout Similar findings have been reported by 
Frey 1d by Mason Doubt has recently been cast by 
de Sn on the importance, notably emphasized by 
Bumm, of the hydrostatic pressure of the liquor amni 


Bureer remarks that either the 
head is a better dilator of the cervix than the bag of 
waters or the dilatation is dependent on other factors: in 
favour of the latter view is the not uncommon observa 
tion of rapid dilatation after premature rupture of the 
membranes in cases in which the head does not quickly 
descend into the pelvis Turning to treatment of prema- 
ture rupture, Burger does not advocate stimulant measures 
until after twelve hours, for nearly 70 per cent. of patients 


go into labour within six hours. Drugs are not commonly 


effective, and quinine, for example, may often act on the 
foetus before the uterus—meconium appearing in the 
liquor amnil before regular pains have set in. 
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150 Disgerminoma of the Ovary 


E. Fauvet (Zentralb’. f. Gyndk., September 15th, 1934 
p. 2162) summarizes as follows R. Meyer’s classification 
of ovarian tumours whose cells possess specific functional 
properties. First, the granulosa-ceil tumours, with which 
is associated increased production of folliculin, cause 
atypical bleedings in maturity and in females before 
puberty, or, past the menopause, endometrial proliferation 
and untimely uterine haemorrhage. Their macroscopical 
and microscopical characters are variable and cystic, and 
solid or mixed forms occur ; but in some place in every 
tumour are found the specific cells which cause feminiza. 
tion, and which come, according to Meyer, from granulosa 
cells. Secondly, the arrhenoblastomata, which also have 
a variable structure and also occur in females only, cause 
masculinization of the patient. Thirdly, the disgerminoma 
or solid carcinoma occurs in males, females, or pseudo- 
hermaphrodites, and was formerly called a seminoma : jt 
arises from germ:nal epithelium which has lost its Original 
potentiality for turning into testicular or ovarian germ 
tissue. The tumour possesses fairly constant naked-eye and 
histological characters, being solid, greyish white, doughy, 
or moderately tough in cons.stence, and containing alveolar 
colections of large cells in loose connective tissue. Of 
thirty-six ovarian disgerminomata in non-hermaphroditie 
females thirty-two occurred in the first four decades in 
patients of whom the great majority were sterile: genital 
hypoplas.a was common. Fauvet describes three new 
cases: sexual functions were normal in all, and children 
had been borne, two births having occurred at the ages 
of 47 and 52 respectively. Conflicting views are held with 
regard to the degree of malignancy of the disgerminomata ; 
in the early stage they appear to grow quickly, and at 
operation one of Fauvet’s cases had metastases and 
another was inoperable. In the third a_ post-operative 
adnexal infiltration seemed to justify +-radiation in castra- 
tion dose on both sides, although one ovary had been left 
behind apparently unaffected. 


q5i Superiority of Mantoux’s to Pirquet’s Test 


K. Hecstep (Ugeskrift for Laeger, October 25th, 1934, 
p. 1163) has come to the conclusion that Mantoux’s intra- 
cutaneous tuberculin test gives a considerably higher pro- 
portion of positive reactions than Pirquet’s skin test. 
The former is not only more reliable, but can also with 
practice be carried out more easily and quickly. Up to 
April, 1932, the author always used Pirquet’s test at 
his tuberculosis dispensary, but from this date onwards, 
at the request of the Danish State Serum Institute, he 
employed Mantoux’s test with dilutions of 0.01, 0.1, and 
1 mg. of the Institute’s human tuberculin. Considerably 
more than 10,000 Mantoux tests have been performed on 
adults and school children by the author in the past 
two and a half years, and he has learnt to consider as 
genuine negative reactors only those failing to react to 
1 mg. For he has found that even sputum-positive 
patients may not give a positive reaction till this dose 
is reached. Neither adults nor children objected more 
to the prick of the Mantoux test than to the scratch of 
the Pirquet test. In April, 1934, in co-operation with 
the State Serum Institute, the author compared the two 
tests in 1,573 persons between the ages of 15 and 24. 
Among 592 positive reactors were 549 submitted to both 
tests. With the weakest Mantoux dilution (9.01) there 
were 290 positive reactors (53 per cent.). This figure 
rose to 443 (81 per cent.) when the Mantoux test was 
repeated with the second dilution (0.1) and it rose to 549 
(100 per cent.) when 1 mg. of tuberculin was used. But 
the Pirquet test, even when repeated with a_ stronger 
dilution, provoked a positive reaction in only 360 persons 
(66 per cent.). It will thus be seen that many of these 
positive Mantoux reactors would have been labelled as 
tuberculin-negative had the author relied only on the 
Pirquet test. 


15: 
A. 


Nov 
cases 
diph 
disea 
1928 
62 Pp 


the ( 
Abdc 
sighs 
necr 
Epin 
circu 
gluco 


ases 


15< 
A. B 


who 
to di 
cases 
ol ca 
cases 
but i 
place 
Addis 
affect 


aortic 
arran 
Tuber 
reati 
The 


every 


154 


From 
of op 
appen 
Obste 
operat 
durati 
time « 
twent 
is aln 
the fi 
after 

averag 
morta 
separa 
chang 
ingly 

experi 
that t 
draina 
twenty 
13 ¢: 
tonitis 
Of th 
Medias 
per cx 
until 
operat 


| 
| 
| 
| 
it We 
jl t 
| cent. 
in W 
pet 
; Seve 
| 
| 
3 
| 
| 


1934, 
ation 
ional 
Vhich 
cause 
efore 
ation 
pical 
, and 
every 
iniza- 
ulosa 
have 
cause 
noma 
-udo- 
ginal 
germ 
and 
ighy, 
eolar 
Of 
ditic 
es in 
nital 
new 
Idren 
ages 
with 
ata ; 
id at 
and 
ative 
stra: 
1 left 


1934, 
ntra- 
pro- 
test. 
with 
to 
t at 
ards, 
he 
and 
‘ably 
d on 
past 
oT as 
‘t to 
sitive 
dose 
more 
h of 
with 
two 
both 
there 
igure 
was 
549 
But 
nger 
rsons 
these 
d as 
the 


EPITOME OF CURRENT 


Medicine 


152 Diphtheritic Myocarditis 


4. Hoyne and N. T. Werrorp (Journ. of Pediat., 
November, 1934, p- 642) record their observations of 496 
cases ol mvocarditis which cde veloped among 4,671 


diphtheria patients admitted to the municipal contagious 


diseases hospital, Chicago, during the quinquennium 
1928-32. The fatality rate among the 496 cases was 
62 per cent, During the age period from 1 to 5 years 


it was 75 per cent., from 6 to 10 years 54 per cent., from 
i} to 15 years 50 per cent., and over 15 years 43° per 


cent. The mortality was highest (70 per cent.) in cases 
in which there was nasal involvement, and lowest (11 
per cent.) in which the tonsils only were affected. 
Seventy-nine per cent. of all deaths from = diphtheritic 
myocarditis occurred during the first fourteen days. of 
the disease, the average day of death being the tenth. 
Abdominal pain and vomiting were very grave prognostic 
sgns. The most important pathological lesion in 126 
necropsies was extensive myocardial degeneration. 
Epinephrin« and catleine were of no value as permanent 


stimulants, 


circulatory 


whereas parenteral injections of 
gucose solution seemed to be Life 


Saving In certain severe 


ases. 


153 Radiography in the Diagnosis of Addison’s Disease 


A. BeutrEL (Med. W1?) November 2nd, 1934, p. 1450), 
who states that Addison's disease may be very difficult 
to diagnose without the help of rays, describes three 
cases in Which the diagnosis was confirmed by the finding 
of calclum deposits in the adrenals. In 80 per cent. of 
cases the condition is due to tuberculosis of both adrenals. 
but it is unknown in what percentage calcification takes 
place. Calcification of both adrenals is the rule, but 
Addison’s disease may occur when only one adrenal is 
aflected. Certain conditions must be borne in mind in 
the differential diagnosis 1) Calcification of the para 


aortic mesenteric lymph glands is seen as a crumbly mass 


arranged in rows ; adrenal calcification is more flaky. (YZ) 
Tuberculosis of the upper pole of the kidney. (3) Pan 
reatic calculi. (4) Calcification of the costal cartilages. 
The author recommends the taking of an x-ray film in 
every suspecte d case of Addison’s disease 


154 Acute Appendicitis 

From a careful study of the correlation between the time 
of operation, the pathology, and the mortality of acute 
appendicitis, M. Sranron (Surg., Gynecol. and 
Obstet., November, 1934, p. 738) concludes that the 
operative mortality bears a definite relation to the 
duration of the acute inflammatory condition before the 


When it is performed within the first 
twenty-four hours of the onset the operative mortality 
is almost negligible (about 1 per cent.) ; when during 
the first half of the second day, 2 to 3 per cent. ; while 
after about forty hours the curve tends to rise sharply, 


time of operation. 


averaging about 10 per cent. on the third day. The 
mortality rate, as observed from day to dav, is in 
sparably associated with a corresponding sequence of 
changes in the inflammatory process, which is decreas 
ingly amenable to surgical treatment. Both clinical and 
experiment iL evidence seem to show very conclusively 
that the second-day peritoneal lesions are essentially un 
drainable In the entire series of 1,004 acute cases 


curred in the 


Wenty out of the forty deaths o group ol 


3 cases admitted with well-marked evidences of peri 
tonitis during the high mortality period of the disease 

Of these 113 cases thirty-one were operated upon 1m 
Mediately with thirteen deaths—a mortality rate of 42 
per cent while cightyv-two were treated conservativel 

util the acute s\ mptoms had subsided, and were lates 
erated upon with seven deaths resulting—a iortality 
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of only 8.5 per cent. The outstanding characteristic of 


third-day cases is the presence of fibroblasts in the 
histological picture, the peritoneal surfaces resembting 
granulation tissue. In short, the third-day appendix 


case IS very apt to present a highly infected peritoneal 
lesion in a patient who has not yet developed any con- 
siderable immunity to the infection. While the peri- 
toneal lesion is such that efficient drainage is essential 
to the lesion encountered is of a diffuse multi- 
loculated type which is technically almost impossible to 


SUCCESS, 


drain. The mortality rate is even higher on the fourth 
and fifth davs, even up to 15 per cent., but a decrease 


begins about the sixth day, when there is the b ginning 
of the development of a relative immunity against the 
infection, the temperature often falling to normal on the 
ninth day. Stanton argues that it is generally advisable to 
defer operative treatment until the pathological condition 
is likely to help rather than to hinder such intervention. 


155 Oesophageal Varices 


G. WaAcHNER (Wien. klin. Woch., November 9th, 1934, 
p. 13849) states that Wolf in 1928 was the first to demon 
strate radiologically and verify at necropsy the presence 

of portal obstruc- 


of varices in the oesophagus in a case 


tion. They are due to enlargement ef the collateral 
circulation channels and may cause the most. serious 
bleedings. The most important signs are (in 


addition to broadening cf the folds at the lower end of 
the guilet) sinuous light areas which, although inconstant, 
recur in situation, and round, oval, or 
shaped light areas. Difficulty may be found in diagnosis 
from sessile carcinomata (which, however, are more local- 
and are associated with loss of distensibility) and 
from peri-oesophagitis, in which the contour line of the 


the sam clover 


ized 


outward-directed pockets is spur-shaped. In only two 
among seventeen cases of hepatic cirrhosis and two of 
thrombosis of the splenic vein could Wachner detect 
oesophageal varices by «# rays—one of hypertrophic cir- 


rhosis without ascites, the other of atrophic cirrhosis with 
It happens not seldom that radiological 


ascites. detection 


of oesophageal varices is the first objective sign of cir- 
rhosis of the liver ; but Wachner describes a case of 
atrophic cirrhosis in which x-ray findings-in the gullet 


were normal three weeks before death from haematemesis 
due to varices. Their degree of fullness is dependent on 
the tone of the oesophagus, the abdominal pressure, the 


position of the diaphragm, and the pressure in the 
systemic circulation. 
Surgery 
156 Fractures of the Spine 
N. Paus (Norsk Mag. f. Laegevid., November, 1934, 


p. 1298) has found in the Norwegian national sickness 


insurance records for the years 1916-30 as many as 
171,501 accidents, 222 of which entailed fracture of the 
spine. The vertebrae whose bodies were most often 
injured were the lower thoracic and upper lumbar. The 


first lumbar vertebra headed the list with 22 per cent. ; 
the second lumbar vertebra came next with 14 per cent., 
and the twelfth thoracic vertebra with 13 per cent. of 
the total. There were sixty-five deaths as a direct sequel 
to the fractures of the spine. While the mortality for all 


was thus 29 per cent., that for the cervical vertebrae 
Was 59 per cent., that for the thoracic vertebrae was 
20 per cent., and that for the lumbar vertebrae was 
between 6 and 7 per cent. With regard to the survivors 
of an uncomplicated fracture of the spine, the author 


contrasts the vicarious cheerfulness of the medical expert 
with the compensation-tinted outlook of the patient him- 


lf Formerly it was generally assumed that ther ule 
| no complete recovery from a fracture of the spine. 
Now many surgeons believe that ther hould | no 
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sequels to an uncomplicated fracture of the spine after 
a year or-two, and that at any rate compensation should 
not then exceed 10 to 20 per cent. It is not always 
easy to take a decision, and the medical examiner is apt 
to feel towards the patient as to a beggar who makes the 
passer-by unhappy whether he gives or withholds his giit. 


157 Safety of Lumbar Puncture for Ambulatory Patients 


Feeling that many valuable data were lost by insisting on 
he hospitalization ot patients undergoing examination oi 
he spinal fluid, H. C. Torzperr (Arch. Derm. and Syph 

November, 1934, p. 692) has practised lumbar puncture 
1s an out-patient procedure for over a year, and has com 
pared the reactions that occurred in 218 out-patients with 
the last 100 in-patients ; all were cases of syphilis, but 
definite cases of tabes and general paralysis of the insane 
were excluded He considers the ordinary reaction to be 
headache, of a varying degree of severity, occurring within 
a few hours to two days following puncture and persisting 


for two to five davs, occasiona!ly for several weeks. The 
headache may b iccompanied by nausea, vomiting, 
lizziness, and pain in the back. The technique employed 
was as follows The patient attends at 1 p.m. after a 
light lunch: no pre-operative medication. No. 18 or No. 20 
gauge needles are used The pressure is measured with a 
slass manometer and 6 to 8 c.cm. of fluid is slowly drawn 
off The patient is turned on his back and rests for two 
hours without a pillow, after which he returns home, 
usually on foot The results of this analysis show that 
reactions occurred in 20 per cent. out-patient cases and 
22 per it. in-patient cases. Reactions on the first day 
were as follows: out-patients 11.9 per cent., in-patients 
IS per cent keactions on the second day: out-patients 
8:2 4 cent in-patients 4 per cent. Reacting for one 
lay or less: out-patients 2.3 per cent., in-patients 59 per 
it Reacting for more than one day: out-patients 97.7 
per cent., in-patients 41 per cent As a result of this 
investigation Torbert concludes that no significant redu 
tion in reactions is obtained by keeping patients in hospital 
for twenty-four hours following lumbar puncture. It 
should be noted that no case of obvious increased intra 
inial pressu was included in tl ries 


158 Nephropexy by Transfixion 


A. STANISCHEFF (Zentralbl. f. Chir., October 20th, 1934 
p. 2431) specifies the following indications for nephropexy 
(1) attacks of colic which have been objectively proved 


to be due to tension on the ureter transitory attacks 
of hydronephrosis due to ureteral kinking ; and (3) pain 
ful renal mobility of traumatic origin In eleven cases 
he has secured fixation of the kidney in the approximately 

irrect anatomical zone by transfixing it with the twelfth 
rib, of which the outer end (4 cm.) is fractured and 
sutured at right angles to the remainder, so that a hook 
is formed whose apex points upward Incisions are made 
in the posterior surface of the fibrous capsule of the 
kidney, one near the inner border at the upper pole and 


her at a lower level near the outer border ; they are 


united by a sound, and, after fixation of the kidney, th 


last rib traverses the tunnel thus formed There have 
been ho r¢ ur! 
159 Post-operative Disorders of the Pancreas 
Ik very from operations in the region of the pancreas 
from major abdominal operations is often marred by 
pancreatic disorders, which escape accurate diagnosis and 
\ bat ften o1 perceived in post-mortem examina 
In order to facilitate the timely diagnosis of thes 
dl ders J. Krrary (Orvosi Hetilap, Ne 24th 
193 mp. 1081 on the r ilts of 397 tests of 100 1S 
re ends the systematic application of Wohlgemuth’'s 
t t dur the rst ix days after th 
] eas { ormal diastas ilu 
2 e than 250 | egarded as highly 
but tl cal 
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160 Effects of Radiation on Metastatic New Growth, | 


H. Herzum (Med. Klinik, November 10th, 1934, p. 1524 
asserts that radiation by # rays or radium has a beneficial 
effect on many metastatic new growths. Too often, ahs 
metastases occur after operative removal of the primary 
tumour, it is assumed that nothing else can be done fal 

that radiation only produces carcinomatosis, and ‘te | 
patient is left to die. In fourteen cases, of which ane 
were cancers Of the breast, bronchus, thyroid, or utesus 
and two were sarcomata of the testis, only four cases 
received no benefit. Metastases in the spine, lung, lives: 
and eyelid were treated. Herzum found, in confirmation 
with other reports, that metastases in the spine react best 


to radiation. Manifestations of compression disappeared 
to a large extent, the general health improved with in- | 
crease of appetite and weight, and pain was alleviated 
In general, treatment of metastases should be carried out. 
unless the primary tumour has progressed too far and the 
patient's condition is poor. 


161 Vaccine Treatment of Colds 
Y. KNEELAND (Journ. Exper. Med., November, 1934 | 


p. 655) has made an attempt to assess the value of 
vaccine prophylaxis against the secondary invaders which 
may complicate the common cold It is accepted in 
America that the common cold is an epidemic virus 
infection, and the author’s thesis is that severe re piratory 
tract inflammations, such as pharyngitis, bronchitis, and 
pneumonia, and otitis media, are due to secondary pyogenic 
organisms complicating the primary virus infection, | 
Using a mixed vaccine of Type I pneumococci, four | 
strains of haemolytic streptcecocci, and two strains o 
H. influenzae, he gave two courses of vaccine to a grow 
of twenty-three infants admitted to a home during the 
winter of 1932: twenty-three other infants were used 

is a control group in the same home. According to his | 
analvsis of the figures, there was no difference in incidence 
of the actual colds themselves During the time when the 
respiratory complications were at their height, however, 
the vaccinated group had less severe illnesses than the | 
controls, though the incidence was again practically the | 
same. The author’s paper goes a step towards proving 

the modern hypothesis that the immunity produced by 

vaccines against the secondary invaders of the common 

cold does not so much influence the liability to infection 


as modify the course of these complications 


162 Treatment of Mercury Bichloride Poisoning 


While there is as vet no known = specific antidote for 
corrosive sublimate poisoning, W. B. Porter and C. E. | 
Simons (Amer. Journ. Med. Sci., September, 1934, p. 375 | 
report a series Of Iorty-six Cases in which some measure | 
of success resulted from a therapeutic scheme comprising | 
eastric lavage and colonic irrigation by a_ solution of 
sodium bicarbonate and an internal administration of th 
salt in a dosage sufficient to maintain the urine alkaline 
to litmus. There were only three deaths. The. thera- 
peutic plan was based upon the known effects of ingested 
mercury and the probable pathogenesis of the fatal 
sequels Alkalinization is not held by the authors t 
have been solely responsible for their success ; manifestly, 
early , the presence of food in the stomach, and 
prompt and thorough gastric lavage played an important 
part Data were obtained, however, indicating that his 
treatment modified or previ nted the formation of kidney 
lesions responsible for renal insufficiency, ind almost com: 
pletely climinated colitis. The intrequent appearance 0 
true mercury stomatitis was especially striking. Stomatitis 


emesis 


occurred immediately in fifteen patients, as the result 0! 
the corrosive action of the poison, but only two developed 
| 


the sever type with salivation and alveolar necrosis: 
Both had anuria immediately ; in one it lasted 192 hours 
in the other 84 hours Both patients recovered, althouga 
the stomatitis was compli ited by evere Of sophagitis, 
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| which necessitated gastrostomy. The prognostic value of flammations can be very much alike, though the inclusion 
the leucocyte count was illustrated by this series. The —blennorrhoea is more variable than the type due to the 
wth, | _ three fatal cases had counts above 35,000 per c.mm., gonococcus. The clinical picture and incubation period 
and only one patient with a count above 30,000 recovered. of the inclusion blennorrhoea seem to be dependent on 
- 1524) For the gastri lavage a saturated solution was used at the amount of the infectious virus present ; this being 
Neficial a temperature of 100° F., repeated every twelve hours for explained by the fact that the inclusion virus increases 
» When the first five days, and continued still longer if the wash- — slowly in comparison with the gonococci. It is important 
Timary ings contained mercury. An intravenous injection of to examine the epithelial cells microscopically with the 
ren | 500 c.cm. of a 5 per cent. solution was given after the contrast stain. The inclusion bodies are found inside the 
id the lavage, and repeated if vomiting persisted. A colonic — epithelial cells only. The inclusion. disease of the genitals 
twelve | jrrigation of 5 per cent. solution was given daily. of the mother is usually limited to the external genitals 
~— and vagina, and has almost the appearance of a sub 
| : acute gonorrhoea. The inclusion virus never causes acute 
» liver, | 163 Emetine in Peptic Ulceration inflammation of the adnexae, being always confined to 
sre | A. E. Over (Med. Record, November 7th, 1934, p. 472) the epithelium. No specific treatment is necessary : the 
at | treated over 400 cases of gastric and duodenal ulceration usual remedies for acute conjunctivitis w il be sufficient 
ith tn. | by intrave nous injections of emetine hydrochloride. In to cure the disease, which is not very infectious. 
viated. each case relict was complet in periods ranging from 
ed out, | One week. There were thirty rec <a. Khe 166 Orthoptic Treatment in Divergent Strabismus 


and in each there was a history of alcoholic excess. 
| dose is about 1 grain of the salt, which is dissolved in’ S. Mayou (Brit. Journ. Ophthalmol., January, 1935, 
6 c.cm. Of trebly distilled water. Saline solution seemed p. 7) found ninety-three divergent squints out of SOC 


nd the 


to cause irritation, One injection into the median basil consecutive cases. The treatment generally consisted of 

or cephalic vein Is give n on alternate days, until SIX hav training with the synoptophore until simultaneous macula 

1934 | been OS. Then follows intermission of @ perception was developed. Home-work with a cheiro 

lue of | week, why " the ger ee be repeated. Olpp has — seope was then given, and fusion developed at the clinic. 
which } never found it = te agae to go beyond nine. The patient ~~ Adduction power was finally improved with home-work 
ted “f should always ney = in Ae stomach at the time of and further attendance at the clinic. Good results were 
virus injection, oy . een he will be very likely to vomit. obtained up to the ages of 12, and in a few cases up 

iratory Occasiona I\ cia may be suight dizziness or nausea, but to 20. Where the angle was small and there was httk 
is. and this can usually be prevented in subsequent injections by — or no binccular vision, treatment was satisfactory, but 


the prior administration of half a drachm of sodium where from the first binocular vision was good, treatment 


tcarhons te ‘ > ‘ ‘re ‘ > ee 
bicarbonate in a little water. There have not been any was more difficult. Cure could not be obtained where 


VOLENIC 


ection, | . : 
, ral | — erie despite this method having been em binocular vision showed no sign of appearing. A devia 
Lins of | ployed in - acetal three Instances where cardiac trouble tion of less than 10‘to 15 degrees was not hopeful. Here 
- group a While the injections are being given the come fusion and adduction was taught before operation. 
ng the patient is kept on a bland salt-tree diet of milk, €g8s, The unilateral cases could be divided into three classes. 
e used emires cheese, eve rds, white bread, and cream soups. (1) With slight deviation, where associated with emme- 
to his | an any form strietly prohibited. tropia and amblyopia, the results were good. Covering 
cidence the better eye equalized the vision, then alternation was 
1en the | : taught, and the child was taken through the grades of 
ywever, binocular vision to depth perception. Finally adduction 
an the | O } h ] ] was obtained. In hypermetropia and myopia the treat- 
lly the p it aimo ogy ment was more difficult and prolonged. (2) With hyper 
roving | year phoria and cycloplegia the prognosis was very good. As 
ced by : binocular vision developed so the hyperphoria and cyclo 
ommon phoria disappeared. (3) The periodic type 
fection | B. W. Rycrorr (Brit. Journ. Ophthalmol., October, 1934, usually had no refractive error or amblyopia. There was 
p. 571) describes this disease as passing through three often a hereditary history, and the condition was usually 
stages: vesiculation, cicatrization, and the stage of com- noticed since birth or in the first year. The eyes appear d 
plications. The vesicle, the size of a pea or bean, is — to be straight, but covering, tiredness, or looking into 
usually situated at the inner canthus or the middle of the distance disclosed the divergence. The conclusions 
ote for the lower fornix—never on the cornea The cieatrization are that most divergent squints are benefited by orth- 
Gee om? is due to epithelial hypertrophy and = subepitheh tl con optics alone, few require operation as well, the percentage 
p. 375 tracture. It is more marked after a chronic attack, and of emmetropia is high, especially in periodic types, and 
neasure | strangulation of the lachrymal duct orifices, xerosis, and that amblyopia is rare. 
iprising the obliteration of the fornices result. Coarse pannus and 
tion ol fibrous tissue invading the cornea causes blindness, and a ee 
of th trichiasis and entropion may initiate corneal ulceration. 167 Acetylcholine in Ophthalmology 
alkaline The acute type is seen from 2 to 35 years of age, the J. Francots (Nederl. Tijdschr. v. Geneesk., December 
thera- chronic from 40 to 70; it is commonest in butchers and 45th, 1934, p. 5632), who records two illustrative cases, 
are hide workers. The bacteriology is obscure, but there is states that numerous ophthalmologists have emphasized 
: iat some relation to syphilis. Beginning as a chronic cen- the value of the vaso-dilator acetylcholine in obstruction 
pest junctivitis, it is frequently confused with trachoma, of the central artery of the retina resulting from end 
estly, tubercle, burns, xerosis, and syphilitic tarsitis. Phough — arteritis or essential vascular spasm, in quinine amaurosis, 
oa no satisfactory treatment has been found, the author optic atrophy, retrobulbar neuritis, thrombosis of the 
singers suggests parolcine daily, median tarsorrhaphy, regular central vein of the retina, blindness due to loss of blood, 
vats epilation, and the surface application of radium. and chronic glaucoma. Acetylcholine may also be of 


pe value in visual disturbance caused by changes in the 


tbe ef 165 Differential Diagnosis of Neo-natal Blennorrhoea cerebral cir ulation, —_ as scintillating scotoma, hemi- 
ymatitis anopia, or cerebral blindness. Frangots's first case was 
sult. of Fr. Hampurncer (Arch. f. Opthalmol., November, 1934, that of an arteriost lerotic man, aged 60, suffering from 
veloped | =P 90) points out the importance — of the differential double hemianopia with preservation of central visual 
ecrosis diagnosis between the two kinds of blennorrhoea caused — activity ; and the second case was that of another arterio- 
» hours by gonococci and by inclusion bodies (Prowazek). As lerotic man, aged 68, with homonymous hemianopia. 
thougi third form of blennorrhoea neonatorum caused by pneumo- In both of these cases considerable improvement followed 
hagitis, cocci is of minor importance. As regards incubation — intramus¢ ular injections cf acetylcholine in 20 cg. doses 
. period and external appearance the above-mentioned in- — daily. 
400 c 
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Obstetrics and Gynaecology 


168 Cystodiaphanoscopy 


(Journ. Obstet. and Gynaccol. British Empire, 
1934, p. 739) describes his method of illuminating 
1e@ bladder with a view to diagnosing ovarian cysts and 
other accumulations of fluid in the abdomen by trans- 
ted light Translucent cysts flash like a Chinese 
while semi-solid tumours give a less bright out- 
line Each tissue is found to have its own grade of 
translucency by this method, and normal may be differ- 


E. KLAFTEN 
Octobe 


entiated from morbid growth. Ina dark room the bladder 
is filled with 3 per cent. boric acid and illuminated through 

Ingenious apparatus called cystodiaphanoscope, 
vhereby four lamps are passed into it. An absolute 
diagnosis can be arrived at even in obese subjects, 


between ascites, for instance, when the lighting up of 
he abdomen is lateral, and a slack ovarian cyst, a soft 
myoma, or hydronephrosis. Ovarian and parovarian cysts 
in be distinguished, so that a small puncture may replace 
in exploratory laparotomy. It is hoped to develop dia 
phanoscopy to pancreati and mesenteric cysts by way 
sf air insufflation of the stomach, and the prostate by 


way of the rectum. 


169 Combined Evipan and Local Anaesthesia in 
Gynaecological Operations 


J I'RIGYESI Zentralbl 


p. 2468) has conducted 


Gyndk., October 20th, 1934, 
fifty-six major gynaccological 
! abdominal and sixteen vaginal, by a 
ombination of novocain anaesthesia with administration 
f small doses of evipan, usually not exceeding 6 ¢.cm. 


I evipan is intercalated in abdominal operations be 
tw 1 local anaesthesia of the abdominal wall and in- 
filtration of the pelvic ligaments and the parametria ; in 
vaginal coeliotomies between parasacral anaesthesia and 
infiltration of the broad ligaments It induces un- 


relaxation for ten to fifteen 
i sufficient time, as a rule, for opening of the 
peritoneum, c'earing the pelvis of the intestines, and free- 
1 examination of the internal genital organs. The 


onsciousness and complete 


hief advantages of the combination are: (1) the compara- 
tive safety of the small dosage of evipan, and (2) the 


shortening of the operations as compared with those done 
in local anaesthesia throughout. twenty-five 
minutes are required for induction of local anaesthesia by 


(some 


th ymbined method of infiltration of the abdominal wall, 
pplications at the sides of the third lumbar vertebra, 
ind parasacral anaesthesia ; but this combination is used 

lifficult operations in which there are intraligamentary 
tumours or severe chronic pelvic inflammation.) A sup- 
plementary exhibition of a small amount of ether is 
required in one case in five Pre-operative exhibition of 
veronal and/or one of the narcotic alkaloids is strongly 
recommended 

Pathology 

170 Cultivation of B. pestis 
H. D. Wricut (Journ. Path. and Bact., September, 1934, 
p. 381) has made a number of observations on the plague 
showing the susceptibility of this organism to 
itmospheric oxygen If small numbers of bacilli are 
Inoculated into broth made in the usual wav, growth 
may tail to occur This appears to be due to a process 
of oxidation occurring in the broth as the result of 
exposure to air after sterilization If the broth is made 
in the way recommended in a previous paper by the 


) T 
vuthor (ibid., 1933, xxxvii, 257), the peptone being added 
in an riy stage of preparation, this process of oxidation 

's not take place, and the plague bacillus 1s able to 


Direct observations show that, if the 
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baci.li are exposed in a thin layer on an agar plate to 
the action of the air, particularly at 37° C., they die of 
fairly rapidly. Thus in one experiment in which. there 
were 472 viable bacilli at the commencement, the numbers 
decreased to forty-four after seven hours, to four after 
seventeen hours, and to none after twenty-four hours 
This destruction can be prevented either by exposing the 
organisms to an atmosphere with an oxygen content of 
not more than | per cent., or by adding blood, serum, 
or a reducing agent such as sodium sulphite to the agar, 
In broth prepared according to the author's formula no 
destruction occurs, apparently because the oxygen content 
of the medium at 37° C. is under 1 per cent. The exact 
mechanism by which oxygen brings about the death of 
the plague bacillus is not clear. In practice, however, 
it is found that the difficulties of cultivation on. solid 
media may be surmounted by using 0.1 per cent. blood 
agar or 0.1 per cent. sodium sulphite agar. Without 
these additions no growth occurs, unless heavy inocula 
are used. The curious observation was made that, even 
though in the absence of a protective reducing agent such 
as blood or sulphite the bacilli are rapidly killed by 
exposure to air, in the presence of suc h an agent growth 
occurs more profusely under aerobic than under anaerobic 
conditions. 


| Excretion of Ingested Water 


V. Hevesy and Horer (lin. Woch., October 27th, 1934, 
p. 1524) estimate that a molecule of water remains in 
the body for fourteen days after intake. They used 

heavy water’ as an indicator. Heavy water ” 
has an atomic weight of two, with chemical properties 
similar to those of ordinary water. can “he 
ordinary water, and js 
found in the human body in a dilution of 1 in 5,000. 
Iwo thousand c.cm. of water of which 0.46 per cent. was 

heavy water’? were drunk, and the density of the 
water in the urine, faeces, saliva, and sweat estimated. 
It was found that twenty-five minutes after intake 
0.1 per cent. appeared in the urine, but the rest was 
excreted by the body very slowly over a period of four- 
teen days. The authors assume that the greater part 
of the water taken in is diluted by the total amount of 
water found in the body. They also point out the in- 
teresting fact that forcign substances are of little value 
is Indicators-—for cxample, methylene-blue was found in 
the urine two hours after intake, and had disappeared 
after forty-three hours, whereas heavy 
water)’ appeared twenty-five minutes after intake, and 
appreciable amounts were discovered more than a fort- 


} 


night later. 


obtained by electrolysis of 


completely 


172 Serological Recovery in Untreated Syphilis 


H 3048 (Hosprtalsiidende, October 30th, 1934, p. 1197) 
has twice observed a positive serological reaction turning 
negative in the absence of any specific treatment. The 
first case dates from 1909, when a patient was admitted 
to hospital with gangrenous appendicitis, an extensive 
secondary rash, and a_ definitely positive Wassermann 
reaction, On account of the appendicitis, no specific 
treatment was attempted. During convalescence after the 
operation, both rash and positive Wassermann disappeared 
spontaneously. No such case having hitherto been re- 


corded, Wassermann’s reaction was repeated several 
times, but it remained consistently negative. In Febru- 
arv, 1934, a voung woman, born in 1911, gave birth to 
a dead, premature, macerated infant. The mother’s 
blood pave positive serological reactions to the Kahn, 
Miller-Ballung, and Meinicke-Klarung tests. Only 


Wassermann’s reaction—the least sensitive of the lot— 
Was negative. For some unexplained reason no specific 
treatment was instituted, and when the patient was re 
examined in March of the same vear, all the above- 


mentioned reactions were negative. The author 1s con- 


vinced that the patient was suffering from latent syphilis 
when her child was born, but he cannot account tor her 
spontancous, serological recovery. 
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173 Congenital Cysts of the Lung 


pe Lance and M. pe Bruin (Neder, 
Geneesk., November 10th, 1934, p. 5127) 
illustrative cases, state that until recently congenital cysts 
of the lung were regarded as a very rare occurrence. 
During the last few vears, however, there has been a great 
increase in the number of cases published. Sometimes 
no symptoms are present, so that the condition is found 
accidentally in the course of physical examination. In 
5 Ti wever, there has been some shortness ot 


Tijdschr. v. 
who record three 


most cases, 
breath since birth, and the patient has suffered on several 
occasions from bronchitis or pneumonia. The most im 
portant sym} tom is the occurrence of violent attacks ot 
dyspnoea, usually accompanied by cyanosis lasting from 
« few hours to a few days As regards physical signs, 
multiple small cysts present the appearance of bronchi 
ectasis, While one or more large cysts show the signs of 
pneumothorax with occasionally considerable displacement 
of the heart and mediastinum to the healthy side. The 
diagnosis can usually be made by x-ray examination. The 
prognosis is probably not so bad as the older writers would 
lead one to expect. As regards treatment, the question 
must be considered as to whether pune ture of the cvst is 
desirable in those cases in which physical and x-ray exam 
ination has shown that there is a considerably increased 
pressure in the cvst In mi 
the cyst followed by permanent drainage is indicated. 


cases, however, puncture of 


174. Rheumatic Periostalgia of the Cervical Spine 


A. Saxe (Med. WKhnik, November 9th, 1984, p. 1491) 
describes a not uncommon rheumatic affection of the neck 
Pain is localized in the spines of the first thoracic and 
seventh cervical vertebrae. It is described as “ burn 
ing’”’ or ‘* boring.’ Phe patient finds temporary relict 
in hanging his head and alternating this with moving it 
backwards. On lying down the pain disappears alto 
gether. When the pain is intense it radiates down the 
upper limbs and between the shoulder blades. The 
aftected spines are tender on pressure. The condition is 
usually afebrile. Nothing characteristic is seen in the 
rays. The pain is due to a periostalgia of the seventh 
cervical and first thoracic spines, the supraspinous liga 
ment being also affected. Rheumatism in this region ¢s 
due to the undue prominence of the which are 
exposed to draughts and wettings. Periostalgia of the 
spines may 
rheumatic affections. It may last for one to two months 
and then disappear as suddenly as it came. The condi- 
tion is not easily confused with others. An uncommon 
acute rheumatism of an isolated spine may be diagnosed 
on the amount of fixation present and on x-ray findings. 
Osteomyelitis of one spine is accompanied by more acute 
symptoms. Spinal irritation in neurotics gives rise to vague 
symptoms. Periostalgia in this region should be treated by 
warmth, anti-rheumatic medicaments, and light massage 


spines, 


175 Orchi-epididymitis in Influenza 


G. ANpriEU, P. GuicHeNné, and J. Parner (Bull. et Mém 
Soc. Méd. des H if de Paris, November 12th, 1934, p. 
1407), who record an illustrative case, state that orchi 
Two forms 
have been described. The first is the primary torm, of 
whi h the « irliest case was recor led by Fiessingel in 1S93, 
which th: 
f 


epididymitis in influenza is a very rare event. 


complication occurred on the eleventh dav 


( 


influenza and ended in recovery. The involvement 


pi the organ in this form always occurs early (within the 
first fortnight), and is always mild, the epididymis being 
chiefly attacked There is also a secondary form of orchi 


occur alone or in conjunction with other 


epididymitis in influenza in which the organisms of 
secondary infection reach the testis by the vas deferens 
or the blood. The present case was that of a man aged 
2! in whom right orchi-epididymitis developed on the 
twenty-second day of inthuenza. Sero-purulent fluid was 
recovered from the tunica vaginalis, and showed haemo 
ly tic streptococel: on culture. Recovery took place alter 
injection of 10 c.cm. of antistreptococcal serum and 
4 c.cm. of a 1 per cent. solution of collargol. When the 
patient was seen six months later the right testicle was 
atrophied and insensitive, while the left, which was 
ectopic, was double in size and normally sensitive. 


176 Early Diagnosis of Gastric Cancer 


FF. SCHREIBER-ERMER (Wien. med. Woch., November 17th, 
1934, p. 1269) records several cases of carcinoma of the 
stomach responding satisfactorily to resection, thanks to 
the early diagnosis, which depended on the attention paid 
to apparently minor symptoms. In one case the first 
svinptom was pain felt on bending ; there was no pain 
on eating, the appetite was good, and there was appar 
ently no other symptom to incriminate the stomach. 
Had the pain on bending been ignored, the a-ray exani- 
ination and subsequent operation would doubtless have 
been deferred till the case was inoperable. In another 
case the only symptoms were loss of appetite, giddiness, 
lassitude, and some loss of weight. Atter being treated 
for arteriosclerosis for four months by another practitioner 
the patient came to the author, who was struck by the 
grevish-vellow tint of his skin. It was this tint which 
led to an x-ray examination and successful operation for 
cancer of the stomach. In a third case—that of an 
elderly woman—the only symptom was slight pain in the 
region of the left costal arch when she turned on to 
her left side in bed. Otherwise she felt in the rudest of 
health, and she looked perfectly well. In vet another 
case he only symptoms were loss of appetite and flatu- 
lence The moral of these and several other cases is that 
early malignant disease of the stomach may be diagnosed 
by the help of the x rays if the practitioner pays attention 
to seemingly trivial warnings. 


Surgery 


177 Fractures of the Carpal Scaphoid 


R. Soro-Hatt and K. HaLpEMAN (Journ. Bone and Joint 
Surg., October, 1934, p. 822) point out the necessity of 
differentiating between the clinical varieties of isolated 
scaphoid fractures, as both treatment and prognosis vary 
with each type. The most common fracture is an intra- 
articular injury, and occurs through the body or neck. 
Next in frequency is an avulsion fracture of the tuberosity, 
which is extra-articular and heals with good bony union 
in five or six weeks. The third and more uncommon typ: 
presents a severely comminuted fracture with considerable 
deformity. In the case of intra-articular fractures early 
diagnosis and treatment are imperative. As 60 per cent. 
of cases are diagnosed as a sprained wrist the favourable 
opportunity for early immobilization has usually passed, 
as pseudarthrosis increases rapidly after two weeks without 
proper treatment. In cases where a fracture of the wrist 
is suspected, an x-ray should be taken with the hand in 
complete ulnar flexion. In cases of recent fracture it 
has been found that the best results are obtained by 
fixation in plaster with the wrist in 30 to 40 « 
extension, with complete radial flexion of the wrist, the 
thumb being included in the position of extension and 
abduction. Immobilization should be continued for at 
least seven weeks, depending on progress and the age 
of the patient. In some cases immobilization may be 
456 A 
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necessary for three months. The thumb should be 
liberated at the end of five weeks, and in retarded cases 
the cast may be bivalved after eight weeks in order to 
begin baking and Massage In late cases and those with 
pseudarthritis a bone-drilling operation is carried out, 
which should heal the simple scaphoid pseudarthroses 
and allow proper reduction In 
minution and deformity, or where lytic changes art 
complete excision of both fragments of 


ises Which show marked 


scaphoid is recommended with immobilization for’ at 
least five weeks in cc mplete ulnar flexion of the wrist 


178 Intrathoracic Goitre 
Laney and N. Swintowx Surg., Gynecol. and Obstet 
October, 1934, p. 627) state that the most common type 
f intrathoracic goitre is the discrete adenoma. althouzh 
f the endemic type the nodular multiple adenomatous 
goitre 1s most often seen Occasionally intrathoracic 
thyroid cysts cur these were originally thyroid 
lenomata, but th 1d ymatous element within th: 
ipsule has b necroti bee absorbed, and replaced 


»y fluid Che nical signs of intrathoracic goitre are 


I 
produced by pressure upon the trachea and the internal 


jugular veins Pressure on tl trachea may be anter 
posterior, when an adenoma arises in the isthmus of. th 
thyroid, descends behind the sternum in the middle line 
ind collap s the trachea from before backward Lateral 


pressure occurs as the result of lateral deviation of the 


trachea, and is the most common type, with bilateral 
pressure next in frequency Pressure on the trachea pri 
uces varying degrees of respiratory difficulty. The most 
typical symptom is an attack of suffocation at night when 
the patient is asleey H comes extremely cvanoti 


| appears to be in danger of suffocation It is suggested 


that this choking is due to a plug of mucus. which 


iccumulates in the bronchus at night, lodges in the 
narrowed trachea ind ISeS bstruction. Dilatation 
{f the superficial thoracic veins frequently accompanies 
intrathoracic goitre, and there is usually a_ thickening 
f the skin over the face due to oedema caused by 
interference with the return of venous supply from the 
head [he average age in a series of 100 cases was fifty 
years. Emphasis is laid on the importance of removing 
. low-lying goitre before it becomes intrathoraci The 
introduction of a itheter between the vocal cords into 
the trachea makes the removal of large and difficult 
goitres safer Out of 1,086 Of Operation for intra- 
thoracic goitre there were only twenty-one deaths 


179 Tonsillectomy for Tonsillitis 


Y. MEURMAN (Nord. Med. Tidsskrift, November 10th, 


1934 p 1319) publis es records of cases of tonsillitis in 


support of his teaching that there may be exceptions to 
the old rule of not removing an inflamed tonsil. This 
rule depends on the assumption that tonsillectomy in 
icute tonsillitis opens up new paths of infection But 
n Professor Meurman’s opinion, the position is much the 
same as that of an acutely inflamed ippendix whos 
oval helps to arrest further spread of disease. Though’ 
signs of extension of the inflammation beyond the region 
of the tonsil should, in principle, be an indication for its 
sl tomy and tl tim« t which it is per 

decided upc ly on the merits of eac] 
A definit licati for tonsillectomy is an 

yvious change f the worse in the general condition 
und the operat st not be deferred till the patient’s 
ipacity to t is declined appreciably In one of 

orded iS perated I under novocain anne 
t the oved tonsil ntained a sept focu incl 

ouring iti vere enlarged. 7 

r t ( In resp e to t 
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180 Vaccination in the Newborn 


H. H. Doxnotty and M. M. NicHoLson Journ, Amey 
Med. Assoc October 27th, 1934, p. 1264) record their 
obsery ‘tions on vaccination of 500 newborn infants jp 
whom the operation was carried out just below the head 
of the left fibula with a single insertion. Their con- 
clusions were as follows. 1) Vaccination of newborn 
Infants 1s a safe procedure with negligibl complications 
Insignificant intluence on growth and nutrition, and can 
most always be effected without causing fever, (2) Ten 
per cent. of the infants were resistant to Vaccination, 
possibly owing to the resistance ot growing young tissues 

een found by previous observers since Jenner). 
3) In successful cases the active immunity develops 
promptly and may last for over a year, and probably 
longer "accination at birth ds a practicable means 
Of increasing protection against small pox in those prone 
to do without this protection until forced to obtain it 


at school 5) For those who will undergo iccination 
between the age of 3 and 6 months, when success js more 
likely, it need not be done at birth. 


Haemorrhagic Purpura Complicating Chrysotherapy 


According to J. SILverRa (lev. Sud-Amér. de Méd. et 
de Chir., September, 1934, p. 539) haematological com. 
plications during treatment by gold compounds are very 
rare but very serious: those hitherto reported comprise 
igranulocytosis (with 65 per cent mortality), one case 
ct acute leukaemia, and several of haemorrhagic purpura. 
Of the last mdition another case is here described, 
occurring In a female phthisical subject aged 24, treated 
by artificial pneumothorax and a total intramuscular dose 
of 81 cg. of oily solganol-B in about six weeks: the 
symptoms subsided rapidly with suspension of gold treat- 
ment Silveira accidents as due to 
intolerance of an allergic nature ; as largely independent 
of the preparation used and its mode of administration ; 
as possibly preventable in some cases. by svsiematic 
blood examinations ; and as sus« eptible in some degree to 


treatment by calcium salis and liver therapy 


182 Alcohol Therapy in Lung Suppurations 


RK. Grasso (Il Policlinico, Sez. Chir., Octeber 15th, 1934, 
p. 526) discusses the value of intravenous alcohol therapy 
in non-tuberculous suppurative conditions of the lungs. 
In four cases of gangrenous abscess of the lung the tech- 
nique advised by Landau was followed— namely, small 
doses of 20 c.cm. of 33 per cent. alcohol in normal saline, 
with the simultaneous administration of small quantities 
of insulin (5 to 10 c.cm.) to protect the liver. The use of 
glucose solution as a vehicle for the alcohol is not advised, 
since it sets up inflammation in the veins. In the first 
case improvement in the general condition and diminution 
ot expectoration was noted ; the lung condition was, how- 
ever, already improving as a result of previous pneumo- 
thorax and salvarsan treatment. In the remaining three 
cases repeated injection of alcohol had no effect. Whilst 
this result is in accord with the findings of several authors, 
yet other authors have reported favourable results. This 
diversity of opinion arises from the varying ty pes of abscess 
treated, such as connexion with a bronchus, degree of cit- 
cumscription, extent of gangrene, and nature of bacterial 
flora. Grasso carried out a series of animal ¢ xperiments on 
rabbits in which he produced a tracheal fistula and then 
injected alcohol intravenously. A series of controls with- 


out alcohol injection was kept These latter all died 


eight to ten days later from acute confluent broncho- 
pneumonia. In another series the alcohol-treated rabbits 
trols were injected with a microbial suspen 

I \mong the former no lesion occurred in two, and 

t slight, non-fatal bronchopneumonia in one. Of. the 
trols, two out of three devel ped bronchopneumonia and 

In a third series with a tracheo-oesophageal fistula 

th tl ted and control rabbi lied trom broncho 
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neumonia within two to three days. The author con- 
cludes that, experimentally, intravenous injection of 
alcohol prevents pulmonary complications. He considers 
that the clinical efficacy of the method depends on how 
early it is used, and suggests its use as a_ preventive 
method in broncho-pulmonary affections and as a cura- 
tive method in acute non-confluent bronchopneumonia, 
fibrinous pneumonia, and exacerbations of chronic lung 
affections. In cases of pulmonary abscess and of gangrene 
it may be of use if tried earlier. 


183 Belladonna in Migraine 


A. GRONBERG (Nord, Med. Tidsskvrift, November 10th, 
1934, p. 1523) has treated all his cases of migraine during 
the past ten years with belladonna, whose mode of action 
he discusses at some length. He sent out a questionary 
to the forty-two patients whom he has treated since 1930, 
and he received answers from thirty-five, of whom as 
many as thirty-three were women. Much _ benefit had 
been obtained by twenty-five, and some benefit by five ; 
only five reported no improvement. As migraine tends 
to disappear spontaneously end for good with the climac- 
terium, the author has eliminated from his analysis all 
the patients over the age of 40. There remained twenty- 
six, eighteen of whom had derived much benefit and 
three some benefit from this treatment. It consists of 
giving, for periods of about one month at a time, pills 
containing from 0.25 to 0.5 cg. of the extract of bella- 
donna three times a day before meals.. Apparently bella- 
donna is better tolerated by this class of patient than 
atropine sulphate, but it is well to avoid the usual dosage 
of 1 cg. three times a day. As a rule the author begins 
with 0.25 cg. three times a day, and gradually increases 
to twice this dose only if it seems necessary. 


184 Treatment of Hypochloraemia 


H. SeckeL (Alin. Woch., October 13th, 1934, p. 1457), 
outlining the various conditions producing a lack of salt 
in the body in infancy and childhood, points out that 
severe vomiting due to acute infections and alimentary 
intoxication may produce hypochloraemia. NaCl may 
be lost from the body in profuse diarrhoea, polyuria, and 
the tapping of ascitic fluid, while hypochloraemia may 
result from salt-free diet—for example, gruels and cereal 
foods given to infants, Sippy diet for the cure of gastric 
ulcer, and diets prescribed in patients with damaged 
kidneys. The author advises strongly against frequent 
stomach washouts in continued vomiting, as these further 
decrease the NaCl in the body. In all cases of hypo- 
chloraemia NaCl should be given orally with milk, by 
enemata, or by subcutaneous or intravenous injection of 
alto 2 per cent. solution. The NaCl dosage should be 
1/2 to 38 grams daily. If overdoses are given, oedema 
occurs, with an increase in body weight of 100 to 200 
grams daily 


Radiology 


185 Radiological Diagnosis of Renal Tumours 


B. H. Nicnois (Amer. Journ. Roentgen and Rad. Ther., 
December, 1934, p. 769) reviews various aspects of the 
radiological diagnosis of renal tumours, and discusses the 
relative merits of retrograde and excretory urography. 
The last-named method often reveals characteristic dis 
tortion of the pelvis and calices in tumours of the kidney, 
and provides a fair estimate of the renal function. 
Further examination by a_ retrograde pyelogram, if 
catheterization of the ureter is possible, may give much 
added information, and should always be employed in all 
cases where there is any doubt about the diagnosis. 
Pheumopyclography has been described as a simple pro- 
cedure, which causes little or no discomfort, and is un- 
attended by reactions or danger, but Nichols calls atten- 
tion to the possibility of resultant fatal air embolism. He 
concludes, however, that, if the catheter is not tightly 
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gripped in the ureter (as occurs in cases of stricture or 
ureteral calculus), there is little danger of creating a 
pressure in the kidney: that would -be at all hazardous, 
since the air will flow back into the bladder when the 
pelvis is filled. Radiograms are made while the air_ is 
being injected. The author believes that this method has 
some very distinct advantages in the diagnosis of pelvic 
tumours or kidney stones. Pyeloscopy is also of value, 
especially after the administration of atropine in cases in 
which the determination of function has already been 
achieved or is not necessary ; it outlines better the de- 
formity of the kidney caused by a renal tumour. Nichols 
emphasizes the importance of giving a guarded prognosis, 
even though the histopathology of a removed tumour is 
apparently comforting, and points out that a normal 
radiogram does not eliminate all possibility of the exist- 
ence of a new growth in the kidney. : 


186 Radiotherapy of the Sympathetic System 


J. Gourn and A, BreNVENUE (Rev. d’Actinol. et de Physio- 
théy., September—October, 1934, p. 388) find that radiation 
of the sympathetic nervous system has a definite value 
in general medicine, with special application to derma- 
tology. It nervous, glandular, and humoral 
responses in a similar way to those induced by surgery 
of the sympathetic system, shock therapy, and desensitiza- 
tion. The induced leucocytosis is of value in the treat- 
ment of suppurations and infective dermatoses, while the 
local trophic and circulatory effects are useful in other 
diseases of the skin. In psoriasis, however, little benefit 
is obtained, other than results from the amelioration of an 
accompanying pruritus or, in children, the arrest of the 
early stages. In asthma associated with prurigo, how- 
ever, quick relief results after a preliminary reaction. 
The method can also be employed in syphilis and tuber- 
culosis in association with the other forms of specific 
therapy, the effects of which it augments. The x rays 
have to be focused on different parts of the body to 
obtain the various general results, and these areas are 
defined by the authors. They conclude that this form 
of treatment has great possibilities, but the polymorphic 
nature of the body’s response has to be clearly realized 
in order to apply it successfully. 


evokes 


187 Radiographic Diagnosis of Cardiac Disease 


Reviewing the application of radiographic records of the 
heart movements to the diagnosis of various forms of 
heart disease, I. S. Hirscn (Radiology, December, 1934, 
p. 720) details the information derivable from knowing 
the actual make-up of the cardiac shadow ; the size and 
shape of the heart as a whole, or of any of its chambers 
during the various phases of movement ; and the charac- 
teristics of the movement of the heart as a whole, or of 
its various chambers. Knowledge is also gained about 
the activity and potentialities of the heart muscle ; the 
relation of contraction to conduction phenomena, and of 
movements to sound phenomena ; the rhythm disturb- 
ances and myocardial changes ; and the modification of 
the character, distribution, and time relationships of the 
chamber movements in valvular disease. He finds that 
degenerative myocardial changes of sufficient severity to 
produce electrocardiographic alterations are always asso- 
ciated with kymographic changes, while the presence of 
small and thin areas of calcification which are frequently 
not detectable by the ordinary radiogram are clearly 
shown in the kymographic records. Valvular lesions are 
manifested by changes in the distribution of the waves, 
of the character of the waves and their dimensional 
relationships, of time relationships of the various pheno- 
mena of the whole cycle, and of the vibrations associated 
with the sound phenomena. Thus, for example, the 
striking features of the kymographic examination in mitral 
disease are changes in the characters of the diastolic limb 
of the ventricular waves (rapid filling in insufficiency and 
slow filling in stenosis), of the waves of the left auricle, 
and of the distribution of the pulmonary artery waves. 
Light is also thrown on the action of drugs on the heart 
muscle. 
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Obstetrics and Gynaecology 


188 Demelin’s Forceps 


L. Demettn (La Gynécol., August and September, 1934, 
pp. 477 and 541), in an interesting and detailed paper 
with illustrations, reviews the history, mechanics, and 
possibilities of obstetric forceps, and his own experiments 
developed from Chassagny’s principles. Now that the 
mechanics of traction have been established research is 
called for as to the best practical methods. According to 
this author salvation is only found in the triangular-paired 
type of forceps, with wide radius to ensure fixation and 


avoid localized pressure on the cranium. The average 
length is 40 cm. ; there are rigid ne handles of 16 cm. 
length. Junction with blades is U-shaped, rigid, with 


perineal curve at upper ends, designed so as to lie in a 
parallelogram with the frontal plane and the two cochlear 
axes. There are squared shoulder-pieces at the articula- 
ting joint, and the joint for maintaining fixation must be 
variable. Traction must act on the bizygomatic diameter 
by an independent and flexible tractor. Demelin has an 
anterior and posterior slot in the pelvic curve in the fene- 
strated portion of the blades, through which he passes a 
tractor made of four folds of 1-inch tape sewn together and 
sterilized, and each about three yards long. This takes 
up very little of the lateral space, and allows great 
adaptability. These features are incorporated in his 
forceps ‘‘ D.8 Demelin would revive the use of the 
elevator, employing one blade of his forceps with flexible 
tractor, for correction of asynclitism and minor mal- 
positions, dilatation of the os, and excitation of con- 
tractions With this forceps he claims freedom from 
paralysis and meningeal haemorrhage, and an_ infant 
mortality of only 0.22 per cent. The maternal mortality 
has been nil, perineal tears 8 per cent. 


189 Myomata During Pregnancy and Labour 


A. PeraLta Ramos and J. BazAn (Semana Medica, Sep- 
tember 20th, 1934, p. 877) state that they met with 155 
myomatous uteri in 27,393 pregnancies in hospital, and 
that only ten of these called for surgical intervention up 
to the onset of labour. Myomectomy and enucleation are 
the operations of choice. Hysterectomy is rarely indicated, 
and then only in cases of uncontrollable haemorrhage, 
intramural myomata very low down and of subperitoneal 
origin, or in multiparae who present many myomatous 
nodules towards the end of their menstrual life. Whether 
the os be patent or not is a matter of indifference as an 
indication for operation. Necrobiosis is the usual cause 
of surgical intervention. Less rarely, rapid and extensive 
hypertrophy of the uterus, pressure on the urinary 
apparatus, acute torsion of the pedicle, obstinate haemor 
rhage, and incarceration of the retroflexed uterus lead the 
obstetrician to operate. Of the ten myomectomies per- 
formed during ——— y nine were followed by the birth 
of live and healthy infants. The tenth showed a macer- 
ated foetus. ae mother died of uraemia on the sixth 
day of the puerperium. Of the twelve patients operated 
upon during labour, one died on the sixth day of pul- 
monary congestion and cardiac failure. There were eight 
enucleations, four myomectomies, and two hysterectomies. 
In all cases save one the foetus was born alive. 


190 Bilateral Salpingitis and Pregnancy 


H. HeEyMANS van AmsrtTEL (Nederl. Tijdschr Geneesk., 
December Ist, 1934, p. 5459) investigated the subsequent 
history of ninety-four patients who had been treated by 
conservative measures at the Amsterdam University 
gynaecological clinic for bilateral salpingitis, and found 
that twenty (21 per cent.) had become pregnant. In nine 


of the twenty cases the salpingitis was of gonorrhoeal 
origin. The writer comes to the conclusion that conserva- 
tive treatment of salpingitis offers a good prospect of 
recovery with a by no means negligible prospect of 
pregnancy 
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Pathology 
191 Weil’s Disease due to Leptospira canicola 


C. M. Duont, A. KLARENBOEK, W. A. P. Sc HUFFNER, 
and J. Vorr (Nederl. Tijdschr. v. Geneesk., November 
17th, 1934, p. 5197) describe their work on leptospira] 
infections of the dog and on the infectivity of Leptospira 
canicola for human beings. During 1933 in the clinic 
at Utrecht fifty cases of leptospirosis in dogs were 
encountered. In forty-five the causative agent was 
established, generally by serological means; L. ictero- 
haemorrhagiae was found responsible for seventeen and 
L. canicola for twenty-eight of these cases. In 64 per 
cent. of the cases a diagnosis was made by simple dark- 
ground examination of the urine. This method was more 
successful with canicola than with iclerohaemorrhagiae 
infections. There was a marked difference in the clinical 
picture caused by the two species of organism. L. ictero- 
haemorrhagiae gave rise to an acute disease characterized 
by jaundice, with a case mortality of about 50 per cent, 
L. canicola gave rise to both acute and chronic disease ; 
it did not cause jaundice, but affected the kidneys, with 
the production of the azotaemic uraemia syndrome ; the 
mortality in these animals was 81 per cent. A few 
human cases of disease were proved to be due to L, 
canicola. In these cases jaundice was sometimes present, 
but was generally mild. The organism was isolated from 
the urine by culture. Its passage in the early stages 
through the guinea-pig was found to be difficult. The 
resultant disease was very mild, and jaundice did not 
occur. So far L. canicola has not been found in the 
brown rat. 


192 The Melano-precipitin Test in Malaria 


E. D. W. GREIG; ©: Henpry, and C. E. van Rooyen 
(Journ. Trop. Med. and Hyg., October Ist, 1934, p. 289) 
report a further investigation of the chemistry of malarial 
serum, with special reference to the factors concerned 


in the melano-precipitin test. This test, which was 
devised by the present authors, is a modification of Henry’s 
test. When normal serum was incubated in various 


ditutions with distilled water, a white gelatinous precipitate 
appeared in most cases. This the authors hold to be 
probably the same as the flocculation which occurs in 
Henry's test. This reaction has no obvious relationship 
to the concentrations of albumin, total globulin, 
cholesterol, or chloride ion in the serum. The authors 
produce evidence that the precipitate consists of one of 
the globulin fractions, probably euglobulin, and state that 
the main factor in the reaction is the precipitation of 
this particular protein owing to its occurrence in excessive 
amount in malaria, but that there are almost certainly 
other factors concerned. This theory that the increase 
in euglobulin is the main factor is supported by the find- 
ings of Lloyd and Paul that the euglobulin is increased 
in serums from cases of kala-azar as well as malaria. The 
authors point out that melanin may be replaced in the 
test by a variety of other coloured substances, but that 
it has the advantage of giving a very sharp reaction, and 
thus enables the reading of the titre to be made without 
any difficulty. It acts only as an indicator, and the active 
principles in the so-called ‘‘ antigen ’’ are the concentra- 
tion of sodium chloride and the pH. These prevent the 
precipitate from coming down even with a normal serum, 
and therefore confine the reaction to those seruims in which 
there is a far greater tendency towards precipitation— 
namely, in malaria and kala-azar. It has been confirmed 
that the reaction is positive in kala-azar, a condition in 
which the euglobulin is known to be raised. However, 
since the euglobulin is also high in syphilis, in which 
Henry’s test gives a negative reaction, the phenomenon 
cannot be explained on the grounds of an increase in 
euglobulin alone. The present authors offer the sug- 
gestion that protein-lipoid complexes may enter into the 
question, 


| 
| 
| 
| 
| 
| 
| 
| 
| 
= 
| 
| 


MarcH 9, 1935] 


Tue Britisu 39 


L Mepicat JOURNAL 


EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 


193. Blood Iodine in Heart Disease and Graves’s 
Disease 
F. KIscH Wien. klin. Woch., November 2nd, 1984, 
p. 1317) accepts Eppinger’s contention that at the present 
time the estimation of the iodine in the blood must be 


taken to afford the most reliable measure of hormoni 
activity of the thyroid. In forty patients with circu 
latory failure he found that whether the basal meta 
bolism were normal or raised the blood iodine content 


lay within normal bounds, and that no parallelism was 
shown by these factors in their variations. It is inferred 
that in cardiac decompensation increased basal metabolism 
is due not to hyperthvroidism but to defective tissue oxy 
genation. In a smaller number of patients with obscure 
circulatory symptoms (palpitation, tachycardia, slight 
cardiac enlargement), some thyroid enlargement, but no 
exophthalmos, the blood iodine was not increased. So 
far Kisch has detected such an increase in those goitrous 
patients only who show exophthalmos and_ increased 
capillary circulation. Patients with exophthalmos and 
goitre who do not show increased basal metabolism 
fail to show increase of iodine in the blood. 


194 The Hour of Death* 


R. Wicann (Deut. med. Woch., November 9th, 1934, 
p. 1709) has investigated the hours of the day and the 
times of the year when 672 persons died of non-epidemic 
diseases. He notes that in 1929 Frey studied the time 
of day when 500 persons, who had just undergone opera- 
tions, died. Frey found that the day mortality (6 to 
18 o'clock) was much lower than the night mortality (18 to 
6 o'clock), in the ratio of 1 to 1.7. One object of the 
author's study was to ascertain if the behaviour of Frey’s 
material was imitated by the 672 persons whose deaths 
were due to one or other of the following ten diseases: 
malignant growths, diseases of the blood and of the heart, 
sepsis, discases of the kidneys, pneumonia, haemorrhage 
into the brain, tuberculosis, diabetes mellitus, and other 
internal diseases. The hour of death was noted separately 
for each of these ten groups, the behaviour of which was 
not always uniform. For example, the ninety-three 
patients who died of heart disease showed a remarkably 
high peak between 10 and 12 o'clock, and this was also 
the case with the cighty-seven patients dying of malignant 
disease, and the fifty-five patients dying of sepsis. But 
the patients dying of pneumonia, brain haemorrhage, and 
diseases of the blood and kidneys showed a dip instead 
of a peak at midday. Taken altogether, the mortality 
among the 672 was only one-tenth higher by night than 
by day. While in Frey’s post-operative material the 
deaths were distributed evenly throughout the months of 
the year, the author’s curve of deaths showed one peak 
in February-March and another in June-July. 


195 Skin Manifestations of Barbiturate Poisoning 


According to M. (Med. Welt, November 10th, 
1934, p. 1584), who describes a case of veronal poisoning 
in which a morbilliform eruption appeared on the sixteenth 
day, the appearance of a rash after poisoning by  bar- 
biturates is a favourable prognostic sign. Even in thera- 
peutic doses veronal may provoke afebrile prurigo and 
eczema ; and intolerant patients may have joint pains, 
purpura, haemoglobinuria, or albuminuria. Those suffer 
ing from migraine, eczema, urticaria, or asthma are 
particularly liable to have barbiturate eruptions. After 
Massive doses (accidental or suicidal) a rash appears as 
a rule on the eighth to the tenth day, and may simulate 


STEINER 


An Epitome paragraph on this subject appeared on August 4th, 
1934, No. 79 


measles or scarlet fever: it is of diagnostic importance 
if it is accompanied by intense itching. The distribution 
is svmmetrical, the upper portion of the trunk and the 
flexor aspects of the limbs being affected first and the 
face last: desquamation follows. Oedema and cyanosis, 
as well as the formation of bullae filled with pus, are 
frequent accompaniments. In treatment the customary 
local measures must be supplemented by those directed 
to detoxication (stomach lavage, venesection, diuretics, 
and cardiotonics) and as a rule by subcutaneous admin- 
istration of strychnine as an antidote. 


196 Intermittent Claudication of Vascular Origin 


V.I.v. GOoxczy (Deut. med. Woch., November 28rd, 1934, 
p. 1786) reports from a hospital in Budapest his cbserva 
tions on ninety-seven cases of dysbasia, eighty-five of 
which were of the sclerotic type, seven of the spastic type, 
and five of the type dependent on endarteritis obliterans. 
There were only twenty-five women in this material—a 
numerical feminine inferiority which was much less than 
that of earlier statistics, according to which only 5 to 8 
per cent. of the patients were women. The age at which 
the sclerotic dysbasia was most frequent was between 
50 and 69. With regard to the aetiology, the author 
attaches little importance to syphilis, more to alcohol, 
and most of all to nicotine. There were only eight 
syphilitics and fifteen alcoholics in his material, whereas 
in as many as seventy-nine cases there was a history of 
addiction to tobacco. Among the twenty-nine who 
smoked more than thirty cigarettes a day were some whose 
daily consumption was between eighty and a_ hundred 
cigarettes. There is no high road to recovery from 
dysbasia, and the author is most in favour of a much 
varied combination of remedies—drugs, intravenous in- 
jections of hypertonic solutions of sodium chloride or 
dextrose, and diathermy. By the intelligent and patient 
ringing of the changes on therapeutic devices, it may be 
possible to stave off an amputation for the relief of 
intractable pain. 


Surgery 


197 Treatment of Intussusception 


LL. OSTERGAARD CHRISTENSEN (Ugeskrift for Laeger, 
November 15th, 1934, p. 1229) discusses the comparative 
merits of the conservative and operative treatment of 
intussusception in the light of earlier publications and of 
his own material, which consists of fifty-four cases treated 
in his hospital since 1922. Of the fiftv-two children 
responsible for these fifty-four cases as many as thirty- 
four were boys. The cases were classified according as 
they presented one or more of the four cardinal signs: 
colic, vomiting, haemorrhage, and a palpable swelling. 
Colic was absent only in one case, vomiting only in three ; 
but haemorrhage per rectum did not occur in seventeen 


cases. Among the thirty-two patients under the age of | 
year there were only two without such haemorrhage, 
whereas only seven of the twenty-two above the age 
of 1 year bled per rectum. In thirty cases a swelling 


was felt on the right side, and in eighteen on the left 


side or in the epigastrium. The correct diagnosis was 
made before admission to hospital in forty-four cases. 


In thirty-four of these forty-four cases the correct diag- 
was not, however, made until blood had been 
passed per rectum. With the exception of two cases in 
which bloodless reposition was attempted, according to 
Monrad’s system, the treatment was operative. The 
mortality was 16.6 per cent. (nine deaths), and during 
the last five years of the period under review only one 
of twenty-five cases terminated fatally. Even under 
x-ray control there are serious handicaps to _ bloodless 
reposition ; and though the author considers that such 
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treatment may be legitimate in the first year of life when 
the intussusception is recent and the general condition 1s 


very unsatisfactory, he states that medical opinion at 
the present time favours operative treatment in principle. 


198 J. Norpentorr (Ugeskrift for Laeger, November 


29th. 1984, p. 1311 considers that there isa growing favou!l 


t 
for the treatment of intussusception by a barium enema 


under control By 1929, he had succeeded in re- 
lucing the intussusception by this measure in three out 
of five cases, one of which terminated fatally. By 1930 
his cases had risen to ten, still with only the one death 
By 1933 his cases had risen to twenty, still with only 
the one death Sixteen other children admitted to 
hospital for intussusception presented no definitely 
p ible + ur, and as no reliable w-ray record was 
taken, they could not be claimed as evidence of the 
S ess of this treatment, although in many of these 
( s ll of lich terminated in recovery, the diagnosis 
was assuredly as correct as the treatment was beneficial. 


Up to date, and after the exclusion of the above sixteen 


I 
hildre th ithor has treated twenty-five definite cases 
f intussusception in which, with eight exceptions, an 
nema under ray control restored conditions to normal. 


rhe eight exceptions were subsequently operated on, and 
mong them occurred the ab nentioned death. Turn- 
ing to the position in France, the author states that most 
French surgeons give the barium enema under «a-ray 
ontrol a chance before attempting an operation Chey 
require that the enema be given by a surgeon under 
conditions permitting accurate radioscopic control, with 
very preparation made in advance for an operation 


199 Reconstruction of the Thumb 


Scalpel, November 10th, 1934, p. 1591) 
re pe rts two cases of congenit i] atrophy ol the thumb In} 


which 1 tion was attempted by means of a bone 
graft. The first case occurred in a girl of 5 vears, whose 
right thumb consisted only of a short, thin stump, with 
two phalanges and a nail at the extremity The thumb 
was inert, and there was no metacarpo-carpal articula 
tion. X rays showed a rudimentary metacarpal, but the 
part n the Operation con 


irpal bones was missing 
sisted of the insertion of a tibial graft in place of the 
missing meta¢ iT] il bone, one of the ends of the gralit 

1 with the rudimentary fragment, and 
the other end put in contact with the trapezium. The 
hand was then kept in plaster for a month. After two 


years the thumb has developed into a strong and useful 
digit second case occurred in a child of 2 vears, 
and a ilar operation was carried out The thumb was 


small itrophic, the thenar eminence was_ not 
developed, and there did not seem to be any muscles. 
X ravs showed that the meta irpal bone was absent. 


Th uthor states that Ss this 1s a recent case it is too 
soon to judge of the result of the operation, but if the 
craft takes it 1s hoped that it will be as satisfactory 
<4 i 


200 Traumatic Fat Embolism 


E. Hart Hansen (Uveskrift for Laeger, November Sth, 


1934, p 1201 records eight cases of traumatic fat 
embolist | { in the period 1931-3 He onsiders 
that | i seat of the embolism h 
lini 1 of this litte from. primary 
I dithcult if not impossible Cerebral 
j I tO: O¢ but On ireful 
sis of L tl ons d symptom in warrant the 
ex of other diagnoses su iS concussi ind com 
pr 1 of the brain The . for traumatic fat 
( ) 1 must be but up on a complete surve of the 
sit s there is not or ingle pathognomonic sign 
r fractures or o r injuri followed by 
0] Id be pected ithor SUTVeY i 
t tr t fq dition the past is discour 
rational t lent | gs as the 
in is to expl why some patients die o 
fat embolism and others recover from it. 
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201 Prevention and Treatment of Serum Sickness 


F. Mercier (Paris Méd., December Ist, 1934, p. 437) 
during the last eighteen mont 
tion of various camphosulphonates with ephedrine, 
sparteine, caesium, and sodium for intramuscular injec- 
tion, or in the form of lozenges to be taken by mouth, 
for the prevention and treatment of serum sickness or 
{ntramuscular 
injection of this half an hour before treatment likely to 
produce shock—-such as, serums, vaccine, colloidal metals, 
and arsenobenzol—prevents the occurrence of all alarming 


is has employed an associa- 


shock. His conclusions are as follows. 


symptoms. When given intramuscularly half an hour 
before injection of the serum and taken in the form of a 
lozenge during the next ten days the camphosulphonates 
reduce the frequency of serum sickness to the unprece- 
dentedly low level of 6 per cent. Finally, the campho- 
sulphonates exert a decidedly curative action on the symp- 


toms of serum sickness, shock, or anaphylaxis. 
t 


202 Treatment of Haemophilia 


E. Scutavo (II Policlinico, Sez. Prat., December 3rd, 1934, 
p. 1881), who records a case of haemophilia in a boy 
aged 11 years treated by ovarian extract, states that the 
ovarian hormone exercises an undoubtedly favourable 
action on the cicatrization of wounds. Administration of 
the extract by mouth proved to be as efficacious as by 
subcutaneous injection, Its action was shown by its 
causing a considerable reduction of the coagulation time, 
bleeding time, and the duration of the retractility of the 
clot, without in any way modifying the morphological 
elements. The quantity of fibrinogen remained normal. 
The action of the ovarian hormone was not permanent, 
suspension of the drug being followed by return of the 
haemorrhages in five or six days. Schiavo maintains that 
the ovarian hormone should be given in small but con- 
tinuous doses, and that the treatment may be used 
prophylactically in cases in which spontaneous haemor- 
rhages are frequent. No unpleasant svmptoms are caused 
by the treatment 


203 Dangers of Morphine in Treatment of Haemoptysis 


G. SCHRODER (Deut. med. Woch., November 23rd, 1934, 
p. 1792), who is in charge of a sanatorium in Schémberg, 
considers that the first duty of a physician in a case of 
haemoptysis is to reassure the patient. But this end must 
not be achieved by large doses of opiates, and least of all 
by morphine, which, though it lowers the blood pressure 
and excitability of the respiratery centre, does so at the 
cost of retention of sputum. Such retention may entail 
the aspiration of blood and sputum containing tubercle 
bacilli into hitherto healthy areas of the lungs, a terminal 
acute aspiration pneumonia often being the sequel. The 
patient’s greatest discomfort is due to his cough. It can, 
however, be kept within functionally useful limits by the 
patient who disciplines himself to restrain it. It may 
further be eased by mild cough remedies—that is, small 
doses of codeine. Expectoration of the blood is easiest 
when the patient is propped up in a half-sitting position, 
and an ice-bag over the heart helps to steady its action. 


204 Treatment of Whooping-cough 


G. I. MUNNS und C. A. ALDRICH Jou Car Pediat., 
epidemic 


mber, 1934, p. 590) state that during 
of pertussis at Winnetka, Illinois, 122 children receivet 
Krueger's ene intigen for the prophylaxis or treatment 
of the disease The first dose was 0.5 ¢.cm., and was 
followed by two subsequent doses of 1 c.cm. on alternate 
davs. h child Was given Or 2 this 
umount representing the antigen from one and a half 
billions of Haem. pertussis. As many as 55.5 per cent. of 
hild 


ren who received antigen for known ex- 


posure did not develop pertussis, while among those who 
developed pertussis 75.2 per cent. had a moderate or mild 
attack The average duration of all the cases was five 


to sixteen weeks, which was a relatively short period for 
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4 winter epidemic. There were no general reactions to 
the antigen, and the local reactions were unimportant. 
The antigen appeared to be of most value when given 
before the onset of the cough or within less than seven 
davs of its onset. According to the author the treatment 
would probably be of greater value if large and more 
numerous doses were administered. 


Anaesthetics 


205 Anaesthesia in Dental Surgery 
E. I. M‘Kesson (Current Researches in Anesthesia and 
Analgesia, November-December, 1934, p. 248) discusses 


the various methods of anaesthesia for dental operations, 
and considers that nitrous oxide and oxygen by the nasal 
route is the anaesthetic of choice. He stresses the prime 
importance of preventing any interference with respira- 
tion, or obstruction, which may be caused by faulty 
position, depression of the mandible, pushing the tongue 
or mouth pack too far back, the presence of blood or 
clots in the pharynx, etc. The patient’s position in the 
chair should be comfortable and suitable for the operator, 
and he should not slide down when anaesthetized. Straps 
need rarely be used, and should never compress the chest 
or upper abdomen. The mouth pack, which should be 
pushed towards the base of the tongue while the latter is 
pulled forwards, is essential, as it prevents the inspiration 
of air or of foreign bodies, while maintaining gas pressure. 
Slight positive pressure is desirable (5 to 10 mm. Hg) and 
may be increased in the presence of nasal obstruction or 
in difficult cases (20 to 30 mm.). A soft rubber naso- 
pharyngeal tube, passed under anaesthesia, may be useful 
where obstruction is present. Carbon dioxide may some 
times be helpful, but is not recommended as a routine. 
Asphyxia fromi overdose shouid be prevented by giving 
adequate oxvgen, but can be corrected almost instantane 
ously, if necessary, by the administration of oxygen under 
pressure. 


206 


H. GASTEIGER 
1934, p. 70), 
patients, reports 
local 


of injection was employed, thi 


Evipan in Ophthalmology 


Schmerz Narkose-An November, 
after forty-four operations on thirty-eight 
favourably on the use of evipan where 
used. The usual techniqu 
initial never exceed 


testhesi: 


anaesthesia cannot be 


dose 


ing 10 c.cm. Patients’ ages ranged from 3 to 72 years, 
and the author confirms the observations of others, that 
children require relatively more of the drug than adults 


and men more than women. Thirty-two out of forty-four 
operations were carried out successfully with a single in- 
jection, recovery being uneventful, except in one case, 
where swallowed blood was vomited after Toti’s operation. 


The chief drawback was restlessness or defensive move 
ments, to avoid which the author recommends delaying 
operation a few minutes after injection ; he also suggests 


two 
was successfully 
could not 


completed 


two 


that preliminary narcotics might be used. On ocea 
SIONS a Seco! of Z to 3 €.cm. 
but two other cases 
injection and were 
Though as a rule half an hour to 


p followed operation, in three cases severe excite 


il injection 
given after half an hour, 
be controlled by a second 
with difficulty. 
hours’ sles 


ment occurred for half an hour to one and a half hours 
afterwards, needing forcible restraint. Though no harm 
actually resulted, such a condition might be a grave danger 


in eye surgery. The author suggests the possibility of 
combined local anaesthesia and evipan. 

207 Spinal Anaesthesia 
Professor Seprecuts of Bruges (Briiish Journal of Anaes- 
thesia, October, 1934, p. 4), who claims an experience of 


about 35,000 cases, 
percaine is thi 
He uses the 1 in 


spinal anaesthesia with 
method of cho for abdominal surgery. 
1,500 hypobaric solution of Howard Jones, 


considers that 


of which average cases require IS to 20 ¢.cm. He states 
that individuals and families vary in their reaction, and 
classes patients as rachi-sensitive, normal, and_ rachi- 
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resistant. Ignorance of these differences accounts, in his 
opinion, for most of the former failures and disasters. An 
injection of morphine 1/6 grain and scopolamine 1/150 
grain one hour before operation helps in the estimation 
of the patient’s response, the sensitive being deeply 
narcotized ; the normal, somnolent : and the resistant, 
unaffected. The puncture is made between L. 3 and 4, 
after which the patient is moved and the injection carried 
out in the ventral or lateral decubitus, according to the 
area of anaesthesia required. Fractional doses of 5 c.cm. 
at five-minute intervals are given. Ephedrine is not given 
as a routine. In an emergency adrenaline intravenously 
is preferred, and with oxygen inhalations and Trendelen- 
burg position will safeguard against threatening symp- 
toms, since with percaine collapse is never due to primary 
toxic effects or action cn the medulla, but is secondary 
to respiratory and circulatory changes due to paralysis of 
intercostal and sympathetic nerves. The author claims 
by his method a perfect anaesthesia in all cases, and an 
entire absence of headaches, paralyses, or other undesir- 
able sequelae. 


208 Anaesthesia with Superheated Ether Vapour 


M. Trecer (Zentralbl. f. Chir., March 26th, 1932, p. 774, 
August 19th, 1933, p. 1941, and with F. J. Laver, ibid., 
October 6th, 1934, p. 2313) claims to have found the 


ideal form of ether anaesthesia, and perhaps the ideal 
anaesthetic, in the use of ether at high vapour tension, 
obtained by evaporation at a temperature much above its 
boiling point (35° C.). His apparatus comprises a gradu- 
ated container from which ether flows through a_ visible 
drip to an electrically heated vaporizing chamber, through 
which the patient breathes by a mask, flexible metallic 
tubes, and non-return valves. Rebreathing is not used 
and a filter is fitted to the outlet wherein ether is adsorbed 
by activated carbon or silica gel, thus avoiding the smell 
of ether in the room and reducing the risk of explosion. 
The ether tap is graduated in drops per minute, while 
the heater can be correspondingly adjusted. All controls 
are readily visible by the surgeon, who is thus enabled 
to maintain complete control of the anaesthesia throughout 
the operation. The chamber is about 60° C. 
Advantages claimed for the superheated vapour are that 
it differs entirely in its general characters from ordinary 
vapour, and that it is Induction is easy 
and pleasant, deep anaesthesia is easily obtained and 
rapidly terminated, and recovery is rapid, with few or no 
undesirable after-effects. Although oxvgen is not used 
the colour keeps bright pink, and often remains so for 
the whole day following the operation, patients in 
poor condition are benefited by the which 
has no unfavourable effect in respiratory 
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Obstetrics and Gynaecology 


209 Rupture of the Pregnant Uterus 


L. DevrAIGNE (Presse Méd., October 27th, 1984, p. 1683) 
remarks that while uterine rupture has a statistical in- 
cidence of under 2 per cent. its actual occurrence is more 
frequent, certain cases being ove rlooked owing to their 
insidiousness, the resulting deaths being attributed to 
other « discusses the mechanism of uterine con- 
traction with special reference to the way in which the 
inferior segment takes the maximum of strain and may 
rupture after giving detectable premonitory signs, and 
specially after the injection of pituitary extract. 
is very great in multiparae who have had four 
or five pregnancies in six years, and in whose uterine walls 
may be found and tissue degeneration. 
Inflammatory lesions also predispose to subsequent rup 
especially when curetting has been deep and involved 
3ut the commonest cause is the 
previous Caesarean operation, 
; uterine con- 


and 
iuses. 


varices siens of 
ture, 
the deeper musculature 

tearing of the scar of a 
owing to the fact that the sutures resist the 


tractions during subsequent pregnaney and_ parturition. 
ases the wearing of a 
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pregnancy belt would have been effective in preventing 
rupture. Greater care should be taken to supervise 
more closely those in whom there have been predisposing 
circumstances, for prompt intervention may save _ life. 
Poorly localized pain should always be regarded with 
grave suspicion in such cases, and lead to the giving up 
at once of any occupation which involves physical strain. 
Devraigne stresses the value of ante-natal supervision 
which includes such definite safeguards and is un easing 
even though the indications are absent. It must include 
constant observation of the pulse, the arterial tension, 
and the differential blood count, and any unexplained 
departures from the normal be the signal for alarm. 


210 Prognosis and Treatment of Frontal Presentation 


Of the above presentation Syovatt has analysed (Gynécol. 
et Obstét., October, 1934, p. 326) two series of fifty-nine 
cases from Copenhagen and forty-six from Lund. The 
percentage of total confinements (abnormalities tending to 
gain admission) works out rather high—0.13 to 0.15 per 
ent. Only one mother was lost, from peritonitis follow 
uterus, a comparatively frequent 
accident—up to 3.2 per cent. in some figures. The 
perineum was torn in 52 per cent., the clitoris in one 
case, and the bladder in two. Corrected mortality fer 
normal infants, 20.8 per cent. Causes of this high rate 
, Contracted pelvis of recognizable extent 
occurred in 13.2 per cent. ; the foetus was not generally 
I he average, but disproportionate to the 

lere was extension of the head. Prolongation 
our adds to the gravity of the prognosis—thirty 
- multiparae, forty hours for primiparae. There 


ire great differences in development of labour in these 
cases, but it is considerably longer than in face presemta 
tion. Premature rupture of the membranes is usual. In 


treatment, if non-interference is chosen, about 20. per 
cent. correct the presentation spontaneously and 40 per 


cent. deliver themselves uncorrected: in series of 
fiftyv-thre: ses 34 per cent. had spontaneous delivery. 
Forceps was used in 19 per cent. Active intervention by 
Caesarean section is justified only bv th presence of 
other indications ; 1t occurs twice for contracted pelvis 
in this series Version gives unfavourable results, though 
occasionally applicable. Manual correction into a face 


vertex has 


presentation, with rotation forward of the chin, was tried 
becter chat s of success. Wichmann’'s combined internal 


ind ext inipulation, when the os is 2 to 4 cm 
dilated d his foetal mortality to 11 per cent., us.ng 
the manceuvi In SI per cent. of frontal presentations 
other bstetricians report widely differing figures 


Pathology 


211 B.C.G. Vaccination 


K. A. JENSEN (Ugeskvift for Laeger, October 4th, 1934, 
Dp 1090) of the State Ser im Institute in Cop nhagen gives 
an act int of his experiences with the inoculation of 
guin i-pigs with B.C.G. One lot was rendered tuberculin 
positive with B.C.G., and another lot served as controls 
Six Wwe s alter imoculation both lots” were exposed to 
inhalati nfection by tubercle bacilli diluted to such a 
degree it pray that each drop of it contained only one 
tubercle bacillus or only a very few The comparative 
mildness of the resulting infection of the B.C.G. guinea 
pigs suggested that the allergy they had achieved was of 
considerable importanc: Oral vaccination being uncertain, 
the author prefers parenteral vaccination, but his xperi 
with it has led him to the conclusion that the potency 
t I supphes of B.C.G. is far from being uniform. 


) vas used in a c} ren’s hospital in Denmark, 
es which followed both intracutaneous and 

ita Soll tions were very troublesome, attaining 
mposing dimensions and taking long to heal. On the 
ither } W ren in Copenhagen has given doses ten 
to fifty time is large, and yet has been obliged to repeat 
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the injections several times in order to obtain the desired 
effect. The author has confirmed his suspicions as to 
the differences in potency of various supplies of B.C.G. 
by guinea-pig tests with the intrac utaneous inoculation 
of three different supplies of B.C.G.—his own, Wallgren’s 
and a new supply, ‘‘ 423 ’’—from the Pasteur Institute. 
His own supply proved to be uniformly more potent than 
the others. Recent intracutaneous inoculations of children 
with B.C.G. ‘ 423" rendered them tuberculin Positive 
but induced no abscesses and only a slight local infiltra. 
tion. The author concludes that with the experience and 
material now available the time is ripe for a more exten. 
sive employment of B.C.G. by intracutaneous injection, 
but it must be undertaken with close co Operation between 
the laboratory worker and the clinician. It is not Satis- 
factory that a standardized B.C.G. culture is sent out 
into the world by the laboratory, which forthwith loses 
sight of it. Henceforth the author intends every year 
to compare the culture he is employing with a Pasteur 
Institute culture by means of intracutaneous tests on 
guinea-pigs. 


2r2 Improved Accuracy in White Cell Count 


W. Ray Bryan and W. E. Garrry (Journ. Amer. Med 
Assoc., October 6th, 1984, p. 1059) ascribe the unrelj- 
ability of the ordinary methods of obtaining the white 
count to inefficient shaking of the pipette, whether by 
hand or by a mechanical shaker, which produces uneven 
distribution of the leucocytes. The authors give an 
account of two machines whose action is based on Potain’s 
principle of rotation around the axis of the pipette plus 
raising and lowering. One consists of a spool with a 
diameter of 34 to 4 inches, which can be made to rotate 


on its axis by an electric motor geared to produce an 


optimum rate of rotation of 42.8 times per minute. The 
rate must never exceed 50 per minute. The flanges of 
the spool are grooved to hold t} pipettes at an angle of 
15 degrees to the axis. The other machine rotates the 
pipette as it is held between spring clips. Leakage is 
prevented by rubber bands o1 stoppers. If the agitation 


is made immediately after collecting the blo 1, five io ten 
minutes are sufficient ; but if the cells have had time to 
settle twenty minutes are required, 
for dilution. 


Turk’s fluid is used 
Figures of consecutive counts from. the 
same pipette are given to support the claim that the 
difference between the maximum and minimum counts 
is reduced from 5,000 to 1,160 per c.mm., the 
coeiicient of variation from 12.8 to + 3.4 per cent. 
nt is improved in a similar way, but the 


213 Bismuth Sulphite Medium for Isolation of 
B. typhosus from Faeces 


SELLERS, Morris, and ReyNotps (Journ. Lab. and Clin. 
Med., November, 19384, p. 202) recommend the use of 
Wilson and Blair's bismuth sulphite medium for. the 
routine examination of suspected typhoid carriers. Its 
advantages are the almost complete inhibition of B. coli, 
allowing much heavier inoculation of fa es, and_ the 
characteristic appearance of the small, dry, black, metallic 
colonies, with a blackish, smoky halo, presented by 
Negative plates are usually blank after 
forty-eight hours. Its disadvantages are that forty-eight 
hours’ incubation is required for satisfactory observations, 
that the medium is not stable. deterior iting in three or 
four days, that it is more difficult. to prepare than the 
ordinary media, and that it is not so satisfactory for the 
paratyphoid and dysentery groups, though  B. para- 


3. typhosus. 


fyphosus A and B both grow The medium 1s prepared 
by adding to each 100 c.cm. of. stoc] sar 5 c.cm. of 


ag 
20 per cent. dextrose solution, 10 ¢.cm. of 20 per cent. 
dried sodium sulphite solution, and 5 c.cm. of 12 per 
cent. solution of bismuth citrate in ammonia water. The 


mixture is immersed in boiling water for two minutes, 


and there is added 1 gram of anhydrous disodium phos- 
phate dissolved in 10 c.em. of distilled water, 1 c.cm. of 
solution of ferrous sulphate, and 0.5 c.cm. 
of a 1 per cent. solution of brilliant green. 


in 8 per cent 
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214 Courvoisier’s Sign 


E. MELCHIOR (Zentralbl. f. Chirv., November 10th, 1934, 
p. 2606) states that the passage of forty-four years has 
shown that in over 99 per cent. of cases the accuracy 
must be acknowledged of the law of Courvoisier, who 
found that persistent occlusive jaundice due to common 
pile duct obstruction, if accompanied by distension of 
the gall-bladder, was not caused by stone. Cancer of the 
head of the pancreas, chronic fibrous pancreatitis, and 
regional lymph-glandular tuberculosis are the commonest 
non-calculous causes. As Courvoisier himself clearly stated 
in explanation of his law, the gall-bladder in calculous 
obstruction is the site of chronic inflammation and _ is 
unable to become distended. It may dilated 
when the cystic duct is obstructed by stone (empyema 
or hydrops), but in such cases a secondary common duct 
obstruction with jaundice practically never occurs, for 
the incarceration of the stone at the neck of the gall- 
bladder is almost insuperable. Apparent exceptions to 
Courvoisier’s law occur (1) when the gall-bladder extends 
high beneath the liver (but here intravenous radiography 
of the gall-bladder or pneumoperitoneum will clear up 
an apparent contradiction) ; (2) if a neoplasm supervenes 
on chronic cholecystitis connected with calculus ; and (3) 
when the hepatic duct is occluded—the gall-bladder is 
then unaffected, whether by neéoplastic or calculous 
According to Melchior, Courvoisier’s sign is 
of great practical importance in obstructive 
jaundice in which a distended gall-bladder is easily palpable 
and accessible through a thin abdominal wall ; in such 
cases of neoplasm the palliative operation of cholecyst- 
gastrostomy is easily done in local anaesthesia. The case 
is related of an aged man in whom this procedure was 
contemplated: exploration, however, showed a tumour 
obstructing both the cystic and common ducts. In this 
case Courvoisier’s sign was valid, but a successful palliative 
operation of which it appeared to offer hope was imprac- 
ticable; for such a combination of circumstances the writer 
suggests the name “* pseudo-Courvoisier phenomenon,”’ 


become 


cases of 


215 


E. SERGENT and H. Mamot 


Pulmonary Mycoses 


Presse Méd., September 26th, 


1934, p. 1497), recording four cases of uncomplicated 
pulmonary mycosis, state that this condition may 
simulate or be associated with other lung affections, 


especially tuberculosis ; repeated exhaustive examinations 
are necessary to differentiate the latter. A diagnostic 
aid is the occupation of the patient: most fre 
quently occurs in animal attendants (grooms, ostlers, etc.) 
and grain handlers. The presence of cutaneous lesions, 
either cicatrized or concomitant with the pulmonary con 


mycosis 


dition, may also aid in diagnosis. The disease may be 
secondary to mycosis in another organ ; in one of the 
recorded cases it followed splenic mycosis. The thera- 


peutic test with potassium iodide is the most important 
one. This treatment, administered both orally and intra 
muscularly, should be intensive and prolonged, since its 
action on the pulmonary while the 
cutaneous conditions respond rapidly to it ; it has most 
favourable effects if tuberculosis be not also present. 


lesions is slow, 


216 Suprarenals and Vitamins 


A. Grottman and W. M. Firor (Journ. of Nutrition, 
November 10th, 1934, p. 569) record experiments on 
Tats which disprove the prevailing view that some par 
ticularly intimate relation exists between the vitamins 
and the suprarenal glands. They suggest that the simi 
larity between certain clinical manifestations of dietary 
deficiencies and of suprarenal deficiency is due to the 
fact that the cortical hormone is also necessary for the 


well-being of a number of tissues and organs. Hence, 
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deficiency due to either vitamin or hormone leads to a 
multiplicity of manifestations in the gastro-intestinal, 
nervous, cardiovascular, endocrine, and other systems, 
and to a superficially similar symptomatology. The in- 
creased susceptibility to infectious disease in avitaminosis 
and in suprarenal insufficiency is only an indication of 
a general lowering of bodily resistance, a condition occa- 
sioned by a number of causes. In the authors’ experi- 
ments the suprarenal cortical hormone was found to have 
no demonstrable replacement activity in experimental 
avitaminosis B or G. They believe, further, that the 
apparent partial replaceability of vitamin C by supra- 
renal cortical preparations reported by previous observers 
is due to the presence of ascorbic acid in such extracts. 
Crystalline vitamin C is more’ effective when administered 


intraperitoneally than by mouth. Ascorbic acid does 
not prolong the life of suprarenalectomized animals. The 


authors add that the other considerations which have led 
previous observers to assume the existence of an intimate 
relation between the suprarenal cortex and vitamin defi 
ciencies are explicable on the assumption that the hormone 
and vitamins are necessary for the proper functioning of 
a great number of organs and tissues. 


212 Surgical Treatment of Angina Pectoris 


In stellectomy for angina pectoris C. Lian and H. WELtr 
(Bull. et Mém. Soc. Méd. des Hép. de Paris, October 29th, 
1934, p. 1327) employ local anaesthesia solely, without 
puncturing and anaesthetizing the ganglion ; reference is 
made to a fatal case, reported by Laubry and de Balsac, 
in which the latter procedure was adopted. With their 
method the present authors obtained marked final 
improvement in two cases ; in a third no benefits were 
noted. Intervention is advocated only in organic anginas, 
and only after varied and prolonged medical treatment 
has failed. More numerous records are necessary to 
determine the better operation, Leriche’s stellectomy or 
Danielopolu’s simple ramisections ; both are dangerous 
and may prove fatal. Most cases of angina pectoris of 
the fifth decade are due to coronary atheroma ; objective 
signs are few or absent, and merely symptoms of arterial 
dyscrasia are present. The authors believe that the 
coronary lesions are primary and the spasm secondary, 
and that coronary anginas are due to both anatomical 
lesions and a superadded vasomotor disturbance. The 
spasm is largely a function of a humoral and sympathetic 
state, variable in different patients and even in the same 
subject at different times. Statistics show that these 
anginas are frequently of slow evolution. 


Surgery 


218 Late Results of Prostatectomy 


R. GrOn and A. MIKKELSEN (Norsk Mag. f. Laegevid., 
November, 1934, p. 1217) discuss the results of transvesical 
prostatectomy in two stages in the light of their experience 
of patients operated on between 1925 and 1932, and sub- 
sequently traced and re-examined. Their material con- 
sisted of 112 cases of hypertrophy of the prostate, une case 
of sclerosis of the neck of the bladder, and twenty-four 
cases of cancer of the prostate. The average age of the 
patients with hypertrophy of the prostate was just over 
69 years. Of the ninety-five hypertrophy cases leaving 
hospital alive, eighty-nine (seventy-nine prostatectomized) 
were subsequently traced. Sixty-one were still alive and 
twenty-eight were dead. Permanent incontinence of urine 
was not once observed. But there were two (in- 
cluded among the twenty-four already referred to) in 
which cancer of the prostate developed after the prostatec- 
tomy. With regard to the malignant cases in their 
material, the authors emphasize the gloominess of the 
prognosis. The mortality from malignant disease might 


cases 


be reduced by a policy of earlier operation for hyper- 
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trophy. Indeed, the prospect of an adenoma _ turning 
malignant is so considerable that it must be borne in mind 
in every case of hypertrophy of the prostate when opera- 
tive treatment is mooted. The differential diagnosis of 
cancer and adenoma of the prostate at an early stage of 
the former is very difficult, and sometimes impossible. 
And as the prognosis for the former is very bad, unless 
it is so early that it is not clinically demonstrable in a 
mass of adenomatous tissue, an early radical operation is 
desirable, even when only hypertrophy of the prostate 
] 


is diagnosed. 


219 Arthroplasty of the Hip 
D. DE FRENELLE (Technique Chir., November, 1934, p. 246) 
considers that when ankylosis follows a fracture or luxation 
of the hip arthroplasty almost invariably gives good 
results. The same treatment is successful in cases of non 


suppurative arthritis when the patient has been well for 
several years, but when the arthritis is due to bacterial 
infection the result of arthroplasty is not so certain, and 
should never be carried out until the infection has dis 
appeared When ankvlosis is due to tuberculosis, arthro 


plasty may improve the position, although complete 
success is not often possible. The results of arthroplasty 
of the hip depend mainly on the careful selection of suit 
able cases, the skill of the surgeon, and the massage and 
exercises after operation. For a_ successful result the 
minimum flexion of the hip must be not less’ than 


25 degrees, the movement must be painless, and the joint 
must be stable. Operation consists in exposure of the 
joint by the anterior route, followed by opening of the 
capsule and shaping of the femoral head. The glenoid 
cavity is then deepened, and the femoral head is fixed 
in position by means of a fascial strip. <A flap of fascia 
lata or muscle is interposed between the bony surfaces. 
The limb is then fixed in a plaster spica for about a fort 
night. It is then put up in extension, and movements are 
commenced The patient starts to walk at the end of 


1 month 


220 Conservative Surgery of Benign Tumours of 
the Knee-joint 


I. Gricorescu and A. VasiLtiu (Bruns’ Beitr. z. klin. 
Chir., December 8th, 1934, p. 575) allude to increasing 
adoption of conservative surgery for giant-celled tumours 
of bone myeloid sarcoma,’’ ‘‘ giant-celled sarcoma ’’). 
Instead of amputation they recommend for small tumours, 
irradiation ; for somewhat larger tumours, scraping-out and 
replacement by fragments of bone or cartilage ; for large 
tumours, excision. For large benign tumours of the femur 
or tibia, near the knee-joint, they recommend Juvara’s 


operation: after excision of the tumour from the lower 
end of the femur (or upper end of the tibia), a ‘‘ step ”’ 
being made at the severed end, the excised bone is re- 
placed by an equival nt length of the bisected upper end 
of the tibia (or lower end of the femur). The graft is 
obtained by vertical splitting of the bone by saw, and 
is fixed to the step ’’ by two circular steel ligatures. 


The connexion of the dislocated hemi-cylinder of tibia 
or fibula to its fellow which remains in_ place is 
thened by two pegs. For prevention of the forma- 
tion of a pseudo-arthrosis, which occurred in two of the 
f 


I 


ive successful cases here described, excision of the 
articular surface of the healthy tibia (or fibula) is advised. 
It is assumed that the diagnosis of a giant-celled bony 
tumour or other benign neoplasm, such as enchondrom L, 


has been made radiologically ; in doubtful cases a frozen 
tion ta during operation will decide, amputation 

being done when the tumour is histologically malignant. 
221 Tumours of the Small Intestine 


T. Joyce (Ann. of Surg., November, 1934, p. 949) suggests 
that tumours of the small intestine are not so rare as 


is commonly supposed. Relatively few of the tumours 
are diagnosed before operation or necropsy, owing to the 
vague and indefinite symptoms which they cause. The 
majority of small intestinal carcinomata occur in or about 
the ampulla of Vater, whilst the jejunum holds second 
place in order of frequency. The ileum shows the lowest 
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incidence of carcinoma and the highest of tumours of the 
lymphoblastoma group, the latter being extremely malig. 
nant. The majority of benign tumours consist of 2deno. 
mata, and these occur most trequently in the ijlenm. 
They may vary from the size otf a pea to that of 4 
walnut, and may undergo malignant change. Small jp. 
testinal multiple polyps are also found in the small bowel 
and of all benign tumours in this region are the most 
prone to become malignant. The symptoms of tumours 
of the small intestine are mainly due to the obstruction 
caused by the growth, and this is usually only partial and 
intermittent. Intussusception occurs in about 30 per cent. 
of small intestinal tumours, and is far more frequent with 
benign tumours than with malignant. Haemorrhage is an 
important sign, and occurs in nearly all cases, although 
it may be so slight as to be unnoticed by the patient, 
Pain varies with the locality of the tumour, but is most 
often felt in the epigastrium or in the umbilical region, 
It is usually griping, and may be intermittent or constant, 
The presence of a palpable mass is the most important 
physical sign, and in cases of early malignant and benign 
tumours there is a characteristic mobility. The w-ray js 
the greatest aid to diagnosis. ’ 
tumours are reported, and these were successfully treated 
by operation. Of five cases of malignant growth three 
patients recovered following operation, one died ten days 
after, and in the fifth case operation was refused. ; 


Four cases of benign 


Therapeutics 


222 X-Ray Treatment of Blood Diseases 


According to R. Pape (Wien. klin. Woch., November 
30th, 1934, p. 1459) #-radiation must now be regarded 
as indispensable in treatment of blood diseases, in which 
its efficacy is due to the special radiosensibility of cells 
showing special anabolic activity. In polycythaemia the 
II Medical Clinic in Vienna has for the past two years 
used the method of Sealitzer, in which intensive irradia- 
tion of the long bones is replaced by general irradiation 
in small doses (30 r, or up to 90 r in resistant cases) fre- 
quently repeated. After five treatments a further blood 
count must be done, for a diminished leucocyte count 
calls for a halt: the red cell count sinks after a few 
treatments and may remain normal for some years. In 
agranulocytosis similar treatment is sometimes beneficial 
if given early. In leukaemia Pape still prefers to general 
treatment irradiations of the spleen (and_ possibly liver) 
in myelogenous and of the lymph glands in lymphatic 
leukaemia. Treatment must be broken off before the 
white cell count diminishes to normal, for they  subse- 
quently undergo further reduction. Accordingly, per- 
sistence of splenomegaly is in itself no indication for 
continued treatment. Since the vascular walls in leuk- 
aemic patients are particularly sensitive, extreme care 
is necessary in dosage of patients exhibiting a haemor- 
rhagic diathesis. Remissions rather than cures are to be 
expected, Other conditions in which x-radiations of spleen 
and/or liver are often beneficial are haemophilia, essential 
thrombocytopenia, idiopathic metrostaxis, splenomegaly 
with lipoxanthomatosis, and splenomegaly with hypo- 
chromic anaemia masking an aleukaemia. 


223 Treatment of Tetany with “A.T. 10” 


O. WINTERSTEIN (Deut. med. Woch., November 30th, 
1934, p. 1831) reports from the University Surgical Hos- 
pital of Zurich very encouraging results with ‘* A.T. 10” 
in the prevention and treatment of tetany. This pre 
paration, recently introduced by Holtz, is, in the author's 
opinion, undoubtedly superior to earlier parathyroid pre- 
parations, its administration by the mouth being remark- 
ably effective both in severe acute tetany and in chronic 
post-operative tetany. Among more than a_ score of 
patients thus treated were some who have been under 
A.T. 10 treatment for more than eighteen months—il- 
variably with good results. No ill effects were observed 
apart from the never serious results of overdcsage. The 
patient should continue to take this drug even after the 
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well-known signs of tetany have disappeared. Other- 
wise they &@re apt to recur, and there may be late sequels, 
such as cataract, epilepsy, lassitude, psychoses, and a 
condition of the skin characterized by abnormal reactions 
to tight and other influences. Many patients under this 
treatment can tell with precision when the quantity of 
AT. 10 is too small and the intervals between each dose 
are too long. There are slight forms of parathyroid in- 
sufficiency not easily recognized in the complete absence 
of twitching and of abnormal mechanical or electrical 
excitability. It may take years before one or other of 
the above-mentioned late manifestations deve lop. Even 
the chemical analysis of the blood may fail to give a 
clue to the correct diagnosis, the calcium content of the 
plood being only a little under 10 mg. per cent.—for 
example, 9.2 to 9.5 mg. In such cases only a small 
quantity of A.T. 10 will make good the deficiency, but 
it is always necessary to continue its edministration 
indefinitely. (In the same number of Deut. med. Woch. 
are two other papers on A.T. 10. One is by Professor 
F. Holtz of the Charité in Berlin, the other by Professor 
Rieder of the University Surgical Hospital of Hamburg- 


Eppendorf. Both papers are laudatory.) 

224 Strychnine in Barbiturate Poisoning 

Ss. H. Crona (Hygiea, November 30th, 1934, p. 753) 
reviews the recent literature of the treatment of bar- 
biturate poisoning with large doses of strychnine, and 
records a case terminating in recovery. The fact that 
no serious symptoms of strychnine poisoning were pro- 


voked, although 287 mg. of strychnine were given in the 
course of three days, how insensitive patients 
become to this drug as a result of barbiturate poisoning. 
The author's patient was a woman aged 48, admitted 
unconscious to hospital after having taken medinal 
and dial in unknown quantities. The strychnine was 
administered by intravenous injection, the first dose con- 
sisting of 10 ing. Only when the dosage was increased 
on one occasion to 40 mg. did the patient respond by 
a lively masseter reflex whose activity became 
physiological. In pre-strychnine days the prognosis would 
have been ior the coma _ was with 
circulatory disturbances and signs of early pneumonia. 
With every new injection the patient became less and less 
comatose, the circulation and respiration improved, and 
the signs of pulmonary The dosage 
the author recommends for intravenous injection is 10 mg. 
The injection should be repeated every hour and_ the 
dosage increased under the control of the masseter reflex. 
When it becomes lively the dosage should be somewhat 
diminished and the injections continued until the coma 
has passed off and respiration and circulation are 
satisfactory. 
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S. LomMHOL1 


Vitamin-rich Dietary in Lupus Vulgaris 
Useskrift for Laeger, December 20th, 1934, 


p. 1403), of the Finsen Institute in Copenhagen, draws 
attention to the costliness of certain modern diets asso- 
ciated with the names of Gerson, Hermannsdorfer, and 


Sauerbruch. If the success of these diets depends on 
their high vitamin content, good results at less cost should 
also be possible if certain foods rich in vitamins are 
added to an ordinary hospital diet. The author has 
followed this course in about a hundred cases of lupus 
between May Ist, 1933, and May Ist, 1934. The supple 
ments to the ordinary diet consisted of 50 grams of butter 
(in the place of margarine), two uncooked carrots, two 
tablespoonfuls of wheat germ, and the juice of a fresh 
lemon used as a vehicle of the wheat germ and to hide 
its rather insipid taste. Two to three tablespoonfuls of 
a 10 per cent. solution of calcium chloride were also given 
daily. Only fifty-one of the patients were suitable for 
Statistical analysis. Control material was provided by 
fifty-five pitients treated at the Finsen Institute since 
January 1932, without any special diet. As the changes 
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in the lesions of the skin were too varied to serve as a 
means of comparison in a statistical survey, the average 
gain of weight in the two groups was taken as an indirect 
index to the efficiency of the diet. While this average 
gain per month was 0.89 kilo for the vitamin-treated group, 
it was only 0.46 kilo for the controls. The author 
emphasizes the preliminary character of his report, the 
limited number of patients, and the lack of uniformity 
of their lesions. In spite of these shortcomings he 1s 
inclined to believe that his experience is definitely in 
favour of the treatment he has given, and he is under 
the impression that wheat germ is quite as potent a factor 
as butter. It remains to be proven whether the action 
of the former in cases of lupus depends on B or E vitamin, 


226 ~=Local Injections of Novocain for Recurrent 


Herpes 


A. Tzanck and E. Srpr (Bull. Soc. France. de Derm. et 
de Syph., November, 1934, p. 1694) describe three cases 
of chronic recurrent herpes, successfully treated with 
local injections of novocain. For ten years a woman, 
aged 38, had a regular attack of herpes simplex on the 
left cheek, starting four or five days before her period 
began, and lasting about five days. An injection of 
novocain at the site of the lesions given eight days before 
the commencement of the period has kept her quite 
free from herpes for five months. In the second case, 
continual herpes of the glans penis, which was of long 
duration, was cured after five local injections given at 
weekly intervals, and there was no recurrence after six 
weeks. Herpes of the glans penis that had _ persisted 
for six and a half months, the third case, was cured after 
five weekly injections, there being no recurrence after 
seven weeks. In each case the dose was a single one of 
2 to 3.c.cm. of a 0.5 per cent. solution of novocain. 


227 


An analysis of 179 cases of urticaria and angioneurotic 
oedema has been made by A. I. Fink and L. N. Gay 
(Bull. Johns Hopkins Hosp., October, 1934, p. 280) with 
a view to determining the cause of these disorders. They 
allocated their five main groups. (1) Those 
associated with foci of intection (30 per cent.), of which 
a high proportion (74 per cent.) were permanently relieved 
by the surgical treatment of infected tissue—usually teeth, 
tonsils, or sinuses. (2) Allergic cases (20 per cent.), in- 
cluding those due to food, drugs, and external agents— 
and they include in this group cases of urticaria secondary 
to scabies, a factor which is often overlooked. Treatment 
of these patients was easy, and it is interesting to note 
the authors regard skin tests as only of corroborative value. 
(3) Psychogenic cases (18 per cent.), in which good results 
were achieved by psychiatric treatment. (4) An endocrine 
group (5 per cent.), all females, in which urticaria was 
associated with menstruation, pregnancy, the menopause, 
and hypothyroidism. (5) A series of cases of undetermined 
origin (25 per cent.). Fink and Gay consider that too 
much stress has recently been laid upon allergy as a cause 
of urticaria, and that better therapeutic results will be 
obtained by more careful diagnostic study, 


Urticaria and Angioneurotic Oedema 


cases in 


228 Ultra-violet Rays and Chrysarobin in Psoriasis 


L. N. MASCHKILLEISSON and L. A. ABRAMOWITSCH (Derm. 
Woch., December 15th, 1934, p. 1614) quote Naegeli’s 
finding that cutaneous sensitiveness to chrysarobin is 
diminished by previous ultra-violet irradiations. They 
have confirmed this in those suffering from psoriasis and 
in normal persons. They recommend a combination, in 
treatment of psoriasis, of daily inunction of chrysarobin 
ointment (5 to 10 per cent.) immediately preceded by 
application of ultra-violet rays in suberythema 
Using the combined treatment on one arm or buttock, 
and on the other inunction alone, they found in the one 
case no dermatitis ot irritation, but quick disappearance 
of the efflorescences ; on the control side signs of inflam- 
mation and irritation and a slower disappearance of the 
rash. 
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Treatment of Gonorrhoea in the Female 


229 


K. S. M. Brown (Med. Journ. of Australia, October 13th, 
1934, p. 494) states the objective of treatment of gonor- 
rhoea in the woman to be the termination of the infection 


within six weeks, and the restoration of the damaged 
parts to normal within four months. This demands 
persistent and very careful treatment. The patient must 


bed during the first and perhaps the second 
ial period, to avoid the risk of the infection 
The basic principles are the promotion 


be kept in 
ensuing menstrt 


spreading upwards. 


of efficient drainage, frequent irrigation with mild anti- 
septic lotions, and the application of powerful germicides 
to the whole length and breadth of the urethral and 
cervical canals. Brown advises that the patient should 


be taught the anatomical disposition of the infected parts, 
so that she can co-operate in irrigating daily with 1 in 
4,000 permanganate solution the urethra from below up- 
{ the bladder ; later on the solution is doubled 
Bartholin’s duct is dilated and irrigated with 


wards an 


in strength 


1 in 500 flavine solution. The urethra may later be 
cleansed with a 5 per cent. solution of melasol, an 
essential oil preparation from the tree Melaleuca alterni- 


From the beginning the cervical canal is treated 
weekly by inserting as far as the internal os an aluminium 
swab-stick ped in flavine (2 per cent. in solu- 
tion), which is swept round the vaginal wall and vulval 
mucosa. Should the epithelium near the external os 
become irritated, three or four applications of eucalyptus 
in sterile olive oil (10 per cent.) will quickly heal necrotic 
areas. At the end of two months the cervical canal 
should be bbed with iodized phenol (1 to 5), when 
the internal os will tend to harden and close, the cervix 
slowly firm consistency, the erosion will 
y disappear, and the discharge will become normal. 
3rown thinks that a careful bimanual examination is 
essential before p a sound beyond the internal os, 
since an idea of the length of the cervix relatively to the 

the uterus will thus be gained, and the possibility 
pregnancy be discounted. Much depends upon com 
being attained before the onset of labour 
partum period. 
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230 Endocrine Treatment of Amenorrhoea 


1934, 
with a 


R. TScHERTOK Gvneécol. et Obstét., November, 
p. 423) has made a classification of amenorrhoea 
view to correct treatment by the relevant hormone as 
1) Result of t endometrium, or 


follows. destruction of 


hysterectomy, ovaries remaining intact ; not amenable 
to or needing hormone treatment. (2) Resulting from 
hyvpofunction of the ovaries, with normal function of the 
unterior lobe f hypophysis—that is, after castration by 
y rays, ablation, neoplasm, or infective conditions of the 
ovaries. Excess of prolan A is excreted in the urine, 
being superfluous in the absence of Graafian follicles 
Folliculin, injected during the first two weeks of the cycie, 
will bring about proliferation of the endometrium. To 
secure the secretory phase, lutein should then be used ; 
but the first alone may suffice to restore endocrine balance 


sufficiently. The author’s practice is to inject 5 to 8 c.cm 
daily of morning urine from a woman in the later months 


of pregnancy 3) Resulting from the hypofunction of th 


anterior lobe of pituitary (with temporary or permanent 
arrest of ulation) ; or with arrest of development of 
follicles in infan and so of the uterus. Both prolan 


alled for. 
injection. 


Dosage by mouth must be 
times that by Zondek works on a twenty- 
seven-days schedule, repeated after four weeks’ interval 
if the uterus is not less than 2$ cm. long. The author 
uses 5 to 8 c.cm. of urine from two or three months 
pregnant ¢ prolan A and B being then at their 
maximum), intramuscularly. (4) Resulting from follicular 
with follicular and lutein cysts. There are 


and folliculin are 


five 


hy pofunc tio) 


no available means of diminishing prolan secretion or in- 
hibiting its action, though the thymus is believed to do 
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the latter. Cysts may be ruptured by puncture or pressure 
in posterior fornix, ablated, or cauterized. Luteo-hormone 
(10 to 20 units daily for six to eight days) gives goog 
results. (5) Result of general infection, etc.— intoxication 
inanition, metabolic disturbance, nervous or psychogenic 
causes. Treatment is by general measures, not hormonal 
suspension of function by the pelvic organs being 
advantageous. 


actually 


Pathology 


Blood Count and Sedimentation Test in 
Pulmonary Tuberculosis 


231 


5S. COED (Ugeskrift for Laeger, October 4th, 1934, p. 1083) 
has compared the leucocyte count with the sedimentation 
test in 125 patients under treatment at Vejlefjord Sana. 
torium, Denmark, during 1933. The tests were repeated 
at intervals of a month, and all the patients were suffering 


from active tuberculosis of the lungs or pleurae. Normal 
findings with both tests were by no means rare. Put while 
a normal sedimentation rate was observed both with 


chronic cases tending towards arrest and with definitely 
progressive cases, a normal leucocyte count was never 
found associated with recent extension of the disease. It 
would therefore seem that in pulmonary, as distinct from 
pleural, disease the leucocyte count is superior to the 
sedimentation test as an index to activity and_ progress 
of the disease. This generalization does not, apparently, 
apply to tuberculous pleurisy, in which the sedimentation 
rate may be greatly increased, while the left-hand drift 
of the leucocyte count is often slight or even non-existent, 
This difference in the behaviour of the two tests in relation 
to disease of the lungs and pleurae respectively is of some 
value in the differential diagnosis. To c'arify this point 
the author refers to the case of a patient whose artificial 
pneumothorax was complicated by a slight pleural effusion. 
The temperature was normal and the sedimentation rate 
slow, but there were tubercle bacilli in the sputum, with 
a left-hand drift of the leucocyte count. When the patient 
became febrile it was not at first clear whether the fever 
was due to an increase of the effusion or activation ot 
the pulmonary disease. The sedimentation rate remained 
normal, while the left-hand drift much increased, 
The cause of the fever was traced by the ¥ rays to a 
recent extension of the disease in the other lung. — The 
author concludes that even when the technique of a blood 
count is so simplified that attention is paid almost 
exclusively to the neutrophils, useful information can be 
obtained as to the activity and spread of tuberculosis. 


Was 


232 Oil Content of Uterine Musculature during 


Confinement 


L. Kecezan (Orvosit Hetilap, November 10th, 1934, 
p. 1037) states that since the discovery of oil globules 
in the muscle cells of the pregnant uterus all subsequent 
investigations have failed to indicate clearly their origin 
and significance. First described by Bossi (1896) and 
Ciulla (1905), these oil globules take the form of caps 
round the poles of the nuclei, and are only present after 
conception. The investigator stained sections taken from 
three cases of miscarriage (fourth, sixth, and eighth months; 
second, sixth, and ninth confinements, respectively) and 
in neither muscle nor connective tissue were any 
oil globules discernible. Twenty-eight normal cases were 
examined and were found to exhibit varying degrees of 
oil content. In cases of first confinement the oil globules 
were seen to be sporadically distributed in the cells of 
the muscles and connective tissue, and in other cases the 
oil content showed a marked tendency to increase with 


cells 


the number of confinements. In first confinements the 
oil content was definitely much lower than in all other 
cases. No further conclusions as to the significance of 


the globules are offered than that they presumably repre 
sent the response to biochemical and hormonic stimulation 
induced by conception, 
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Medicine 


Non-diabetic Glycaemia in Pulmonary 


233 


Tuberculosis 


R. A. Izzo and M. SaGastuMa (Semana Médica, October 
8th, 1934, p. 1149) have found diabetes rare amongst 
consumptives. Kaw found glycosuria but once in 4,000 
caves Of pulmonary tuberculosis. Montgomery's experi 


ence was almost identical. The writers, following the 
Folin-Wu method and employing Escudero’s test for 


hyperglycaemia namely, 2 grains of 20 per cent. glucose 
(administered orally) for each kilo of the body weight 
investigated 752 cases and arrived at the following con 
clusions. (1) ‘‘ Fasting glycaemia in patients with 
pulmonary tuberculosis varies between normal physio 
logical limits ; (2) even in those dying of pulmonary tuber- 
culosis no hypoglycaemia or hyperglycaemia occurs. Of 
The artificial 
hyperglycaemia curves effected by Escudero’s method were 
almost identical in with slight and moderately 
severe tuberculosis. The curves attained their maximum 
height as in cases of normal health, but descent to the 
normal level somewhat delayed. In grave 
return to the normal blood sugar curve was markedly 
retarded, and at the end of three hours was frequently 
found to be higher than at the commencement. They 
hold that prolonged under-feeding lessens the output of 
insulin by the pancreas, and to this are added the con- 
stitutional effects common to infective pyrexial condi- 
tions. They reject the idea of specific bacillary influence 
on sugar metabolism. : 


these 752 cases only one was glycosuric. 


Cases 


Was 


CaseS 


234 Chronic Appendicitis 


M. CerF (Bruxelles-Médical, November 18th, 1934, p. 65) 
points out that, while in acute appendicitis the symptoms 
are markedly local, in the chronic form they are connected 
with distant organs, any of which may be affected ; this 
renders diagnosis extremely difficult. Gastric and intes- 
tinal symptoms most frequently occur. The former are 
the commonest indications of the appendicular condition 

failure of all gastric treatment is strongly indicative of 
chronic appendicitis, Intestinal conditions are frequent 
concomitants of chronic appendicitis ; if pain is the only 
subjective intestinal symptom an anterior appendicitis is 
probably present. Hepatic, renal, pulmonary, and cuta 
neous affections may also accompany chronic appendicitis. 
Clinical and radiological signs vary with the site of the 
organ. In antero-caecal appendicitis, the type especially 
present in the young, direct radiological signs are present, 
but indirect ones are rare, as the perivisceritis is of late 
appearance. In retro- or latero-caecal forms, which are 
rather toxic or dyspeptic, few direct, but many indirect, 
signs are present. Concerning the cure by 
operation can be expected in antero-caecal forms, but in 
the other types, though operation eradicates the pro- 
gressive infection, it does not suppress the painful or toxic 
symptoms of the perivisceral complication. Hence, a 
guarded prognosis should be given in cases showing 
extremely marked indirect signs, 


prognosis, 


235 


Serous Meningitis and Mumps 


P. Koerorp (Ugeskrift for Laeger, November 22nd, 
1934, p. 1256) draws attention to the frequency with 
Which cases of serous meningitis complicating mumps have 


Occurred recently. to judge by publications in the French 
and Scandinavian press He records four such cases 
observed in his hospital in Copenhagen in the spring of 
1934. The me ningitis developed one week, four weeks, 
and two days respectively after the onset of the parotitis 
In the first thre cases In the fourth case the deve lop- 


Ment of the meningitis and the parotitis was simultaneous. 


47 
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A complete recovery was effected in all four -cases, 


although in some of them the meningitis was severe, its 
manifestations including coma or convulsions, headache, 
nausea, vomiting, fever, bradycardia, cervical rigidity, 
Kernig’s sign, and various ocular abnormalities. Recent 
publications show that this comparatively rare complica- 
tion of mumps may develop before, during, or after the 
parotitis, and may, indeed, be the only manifestation of 
the disease. As a rule the meningitis begins a week or 
two after the onset of the parotitis ; and the liability 
to develop such meningitis seems to be greatest among 
males, as is the case with the parotitis itself. While 
clinically demonstrable meningitis is comparatively rare 
in association with parotitis, lumbar puncture during 
parotitis almost invariably shows a rise of intraspinal 
pressure and pleocytosis. 


226 A. MarRTINELLI (La Pediatria, December Ist, 1934, 
p. 1452) records the case of a boy, aged 5, who developed 
meningeal symptoms manifested by the presence of 
Kernig’s and Brudzinski's signs, generalized hyperaesthesia, 
and hypertension of the sterile cerebro-spinal fluid on 
lumbar puncture. The symptoms lasted eight days, and 
then swelling of the left parotid developed. Six hours 
later the hvperaesthesia and rigidity disappeared, and com- 
plete recovery took place. Martinelli considers that the 
virus of mumps was first localized in the cerebro-spinal 
axis and gave rise to a severe meningeal reaction, the 
neurotropism of the virus being favoured by the fact 
that the patient was an epileptic subject. 


Surgery 


237 Basal Hypnosis for Painful Surgical Dressing 


J. BartLtakowski (Zentralbl. f. Chir., November 24th, 
1934, p. 2721) alludes to a report in the literature of nine 
successive administrations of evipan to a patient with 
diabetes, cardiac decompensation, and carbuncle. In a 
case of his own evipan was given, in doses of 1 gram in 
10 per cent. solution, in the same antecubital vein, on 
twenty-nine successive occasions for surgical treatment 
(including painful dressings) of phlegmonous abscesses 
following infection by ervysipelas of a fracture of the 
patella. The exclusion of pain during changes of dress- 
ings, and the sleep which followed them, were of much 
benefit in an apparently hopeless case. 


238 Late Results in Knee Cartilage Operations 


S. ANDERSSON (Acla Chir. Scand., December 15th, 1934, 
p. 534) has re-examined, from one to fourteen years later, 
twenty-three patients operated on in a hospital in Gavle. 
All but one were males, and the ages ranged from 17 to 50 
years, most of the patients being between 21 and 31. In 
every case it was the median cartilage which was injured. 
In fifteen cases the injury was characteristically indirect, 
with outward rotation of the leg. In the remaining eight 
cases the injury was due to a direct blow on the inner side 
of the knee. It should be noted, however, that in many 
of these latter cases the direct blow probably provoked 
a movement which, in its turn, was responsible for a so- 
called indirect injury to the- cartilage. The interval 
between accident and operation ranged from three days 
to eight years. No relationship could be established 
between the length of this interval and the ultimate post- 
operative results—an observation suggesting that it 
matters little whether an operation is performed early or 


late. The objection may, however, be raised that con- 
servative pre-operative treatment wastes the patient’s 
time ; and tiie author would like to see conservative 


In all his twenty- 
630 A 


treatment limited to very early cases. 
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three cases there was considerable disability, with locking 
of the joint in sixteen cases, and pain, swelling, and 
limited movement in the remainder. On re-examination 
practically ideal results were found in fourteen cases, and 
only slight symptoms, not interfering with work, in seven 
cases. Only in the remaining two cases did troublesome 
symptoms limit the capacity for work; in both the injury 
had been direct. The author is inclined to conclude from 
this and certain other observations that the ultimate 
prognosis is considerably better when the injury is indirect 
than when it is direct 


239 Ilio-sacral Plasmocytoma 


M. M. SaBApDINI, MONTPELLIER, and CHECHAN (Bull. ei 
Mém. Soc. Nat. de Chir., December 15th, 1934, p. 1302) 
describe a case of an Algerian man, of 55 years, who was 
operated on for a tumour in the left sacro-iliac joint. He 
had complained of pain in the legs for three months, and 
a tumour was found over the left sacro-iliac joint. This 
tumour was easily enucleated, and appeared as a reddésh 
mass as big as an egg, which left behind a bony cavity 
his was filled with two tibial grafts and the wound healed, 
although the condition of the patient declined. He left 
hospital of his own accord, but a skiagram had already 
shown scveral irregularities of the bones of the body, 
and a painful swelling was visible round the left elbow. 
Plasmocytoma, whi 


h is a form of myeloma, is seen most 
often in men, either in middle life or old age. It may 
oocur in any part of the body, but the pelvis, the skull, 
the ribs, the sternum, and the vertebral column are more 
frequently affected than the long bones. There is usuall: 
more than one tumour, which can be seen by radiography 
The adjacent bony tissue is gradually invaded and de 


stroved. The onset of the disease is usually insidious, 
the pain, which is an ¢ ily symptom, being similar to 
rheumatism or neuralgia. It is only when a spontaneous 
fracture occurs, or a swelling appears, that the condition 
is suspected. The general health of the patient rapidly 


deteriorates, with a fatal termination due to progressive 


cachexia Frequently, examination of the urine discloses 
an albuminuria of Bence-Jones type. Diagnosis is d fh 
cult, but rays and biopsy are valuable aids. Radio 
therapy, eitner with or without surg il intervention 
off t] best ho of retarding the disease, as myel 

mata, and particularly plasmocytomata, are radio-senst 
tive In some cases the disease has been arrested fot 

ral years 


Therapeutics 


240 Treatment for the Apparently Drowned 


E. Senrr (Med. Klinik, November 30th, 1934, p. 1591) 
divides the apparently drowned into the common 
cyanotic and the uncommon pallid typ In both types 
there is a damming up of blood in the splanchnic region 
Several factors contribute to this: sudden fright—for 
example, on swallowing much water ; contraction of the 
peripheral blood vessels when the swimmer is cold. or 
tired ; of overfilling of the stomach with food or ingested 
water In the cyanotic type the left heart is emptied 
of blood, while the right heart, together with the venae 
cavae and pulmonary artery, are filled to their fullest 


extent In contrast to the overfilled portal system the 
aorta and large blood vessels are empty The liver, 
spleen, kidneys, and meninges are engorged with blood 


In the pallid type the arterial and venous systems are 


empty, all the blood being in the liver and portal system 
In the cyanotic type, death, in addition to the damming up 
of blood in the splanchnic area, is caused by CO, poison 
it due to deep inspiration and = shallow” expiration. 
Sehrt believes that the value of artificial respiration is 
overestimated. Its sole value is as a reflex and mechanical 
timulant of the endocardium Rational treatment of th 
ipparently drowned consists in addition artificial 
I ition, ) PivIng oxyxe by inhalation or injection 
of n and blood int rter. I veins ‘ble d 


MEDICAL LITERATURE Barris 

AL JOURNAL 
ing the patient (400 c.cm.) in the cyanotic type to 
relieve the right heart ; and in intracardial injection of 
adrenaline or catheterization of the right auricle vig the 
cephalic, subclavian, and superior vena cava. NaC] and 
glucose solutions intravenously are absolutely contra. 
indicated in the cyanotic type, in which the right heart 
is already overburdened. 


241 Vaccine Treatment of Whooping-cough 


M. SraLttincs and V. C. (Amer. Journ. Dis 
Child., December, 1934, p. 1183) treated 252 patients jn 
the catarrhal and paroxysmal stage ot Whooping-cough 
aged from 7 weeks to 38 years, with undenatured pertussis 
antigen in doses ranging from 0.1 to 1 c.cm. daily unti 
the symptoms abated. The results were as follows: 
abatement of the symptoms within a week or less occurred 
in 78 per cent. and within two weeks in 14 per cent, 
while in 8 per cent. the symptoms persisted over two 
weeks. Eighteen patients aged from 10 months upwards 
with no previous history of pertussis and with intimate 
exposure to the disease in their own families were treated 
prophylactically by doses of 0.2 c¢.cm., 0.4 c.cm., 06 
c.cm., 0.8 c.cm., and 1 c.cm. every other day, the last 
dose being repeated. As a result eleven showed no Symp- 
toms and seven had an extremely mild attack cf pertussis, 


242 Carbogen Treatment of Gas Poisoning 


M. Foc and G. SrtUrup (Ugeskrifl for Laeger, December 
6th, 1934, p. 1344) analyse the cases of gas poisoning, 
suicidal and accidental, admitted in the period 1926-3] 
to the communal hospital of Copenhagen psychiatric de- 
partment, to which all such cases, if still living, are sent 
as a matter of routine. The cases numbered 584, and 
were Classified according as they were slight (conscious), 


medium (unconscious when found or severe (uncon- 
scious when found and still unconscious on admission to 
hospital). Although there were as many as 118 in this 


last category, only twenty-four of the 384 > cases. ter- 
minated fatally. Yet the total number of deaths from 
gas poisoning in Copenhagen in the same pericd amounted 
to 492. Thus, while the number of persons found dead 
from gas poisoning was censiderable, the number of deaths 
among those found still alive and taken to hospital was 
remarkably small In 1929 treatment of these cases 
with the inhalation ef carbogen (1 mixture of oxygen and 
carbon dioxide) was instituted, being supplemented after 
1931 by large intravenous injections of coramine. Al 
though the authors are unable to demonstrate by statis- 
tical calculations the value of carbogen, they are greatly 
impressed by it as judged by the clinical evaluation of 
individual cases. It is a physiological means to shorten- 
ing the time during which the central nervous system is 
exposed to injury. 


Neurology and Psychology 


243 Stammering and “ Handedness’ 
LL. E. TRAVERS and W. JOHNSON (Psychological Rev. 
November, 1934, p. 534) agree that an obvious neuro- 
logical relationship exists between handedness and_ the 


speech function. They define four aspects of the concept 
of handedness: handedness in the sense of manual habits 
or usage ; in the sense of manual preference peripheral 


handedness as distinguished from central nervous organiza- 
tion ; and sidedness as distinct from handedness. They 
find that change of handedness occurs with significant 
frequency in the history of cases of stammering, almost 
always being from left- to right-handedness. Stammeretfs 
differ significantly from right-handed normal speakers with 
showing a greater deyre 
They differ from 


respect to periphetr il sidedness, 
of left laterality and ambuilaterality. 


left-handed and ambidextrous normal speakers to a muci 
smaller extent, differing least from ambidextrous normal 
speakers Phere is more left-handedness in the herecitaty 
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background of stammerers than of normal speakers ; this 
is especially true with regard to left-handedness among 
pirents and siblings. The central or cerebral organization 
in stammerers is characterized by a high degree of ambi- 
laterality, in contrast with the relatively high degree of 
ynilaterality characteristic of the central or cerebral 
organization in normal speakers. Moreover, this ambi- 
laterality of nervous system organization in the stammerer 
appears: to be ss with significant degree of 
neuro-muscular disintegration in the form of transient 
disturbances of cortical control over the functions of lower 
levels of the nervous system. This does not imply that 
innate left-handedness stands in a causal relationsh’p to 
stammering, nor are they generally left-handed in the 


lated 


sense that their manual habits are left-handed. They 
are probably as a rule more ambidextrous than right- 
handed normal speakers. On the whole, the authors 


conclude, stammerers differ fron normal speakers in being 
characterized by a relative lack of unilaterality of motor 
lead control In the light of the investigations they have 
reviewed the functional organization of the central nervous 
system would appear to stand in a more significant 
relationship to stammering than does peripheral handed- 
ness itself. It is held reasonable to regard peripheral 
handedness as an indicator of certain aspects of central 
nervous organization, and means of affecting that 
organization to a limited degree. 


as a 


244 Treatment of Migraine 
G. KAHLMETER (Nord. Med. Tidsskrift, December 22nd, 
1934, p. 1737) is sceptical as to a once-and-for-all cure 


for migraine, and he believes that it is necessary to con- 


tinue intermittent drug treatment for years. Success or 
failure will hinge on the patient’s grasping this fact. As 


a rule, he is given luminal with atropine or belladonna, 
but is not instructed as to how to take them, or promptly 
forgets any instructions which may have been given. The 
author, whose experience of this ailment extends to more 
than 300 cases, has for many years adopted the practice 
of giving every patient a schedule to be followed, partic- 
ularly if the results are satisfactory. As'a rule, he begins 
with 2 cg. of luminal, 0.2 mg. of atropine, and 2 of 


cg. 


caffeine three times a day. This dosage is continued for 
five weeks. An interval is then allowed of two or three 
weeks, which is followed by another five-weeks course 
of the above-named drugs with the same dosage. The 
second interval is one of three to four weeks, after which 
a third five-weeks course, with the same drugs at the 
same dosage, is given. The third interval is one of four 
to six wecks. Changes can be rung on this schedule 


according to the individual reactions and when the patient 
is seen again for the renewal of the prescription. If 
all goes well the interval between each course may be 
gradually increased to such a length that after a couple 
of years it may be necessary to give a five-weeks course 
only twice a vear—that is, once in the spring and once 
in the autumn. But patients often find that they cannot 
extend the interval between two to more than 
two or three months. The author, who gives the above- 
mentioned drugs in pill form, has achieved considerable 


courses 


relief in the overwhelming majority of the cases thus 
treated. 
245 Manic-depressive Psychoses of Business 


J.J. B. MorGan (Psychological Rev., January, 1935, p. 91) 
considers that business ind indicate 
the existence of a condition strictly comparable with that 


booms depressions 


of manic-depressive psychosis, and suggests that the 
problem 1S psychological and capable ot being treated 
on applied psychological lines Thee treatment is the 


defe nee 
the cause 


adoption of a mechanism, since it appears im- 
possible to remove namely, fear of insecurity. 
Morgan briefly reviews the current explanations of business 
cycles, and differentiates between business psy 
choses those due to crop failure, earthquakes, 
and plagues or wars) and functional psychoses, in which 
the originating factor is intrinsic. He ascribes wild 


organi 


(such as 
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speculation to fear, the optimism being an artificial device 
to mask the underlying anxiety. Once a boom has been 


started, it soon gets out of hand, and runs its course 
like a manic-depressive psychosis in a patient. Cures 


cannot avail during its course ; ail that can be done is 
to make the sufferer as comfortable as possible, and use 
the next interval for prophylaxis against a recurrence. 
Morgan dismisses the present emergency measures as being 
as futile as pouring iron, quinine, and strychnine into a 
depressed patient. Maintaining that depression does not 
cause the mania, nor the mania the depression, he asks 
psychologists. to propose a substitute defence mechanism 
which shall take the place of the present manic-depressive 


episodes, 


246 


J. A. (Journ. Nerv. and Ment. Dis., November, 
1934, p. 528) records three cases of vascular lesions of 
the hind-brain in which there occurred a contralaterally 
situated hemianalgesia and  hemianaesthesia, which 
included the face, with intact ipsolateral sensory facial 
innervation. Other clinical findings suggested a localiza- 
tion of the lesions interrupting the pain—temperature 
pathways at levels caudal to the point of entry of the 
trigeminal nerve into the brain stem. One case presented 
an unusual syndrome of contralateral hemianalgesia and 
bathvanaesthesia, with ipsolateral bulbar symptoms and 
without frank hemiplegia. The cause was thought to 
be a unilateral softening in the rostral medulla near the 
ponto-medullary junction. The aetiological possibilities of 
the posterior inferior cerebellar artery are discussed. The 
two other cases were probably caused by thromboses 
resulting in a lesion of maximal development at the level 
of the seventh nerve or nucleus in the ventrolateral 
portion of the left half of the tegmentum of the pons, 
with involvement of the already crossed left-sided quinto- 
thalamic and spinothalamic tracts, and avoidance of 
the spinal tract and other component parts of the first 
two neurones of the trigeminal system. Luhan suggests 
that certain transitory bulbar symptoms such as dys- 
phagia may have arisen from concomitant reversible 
circulatory changes in the medulla. 


Total Contralateral Hemianalgesia 


Obstetrics and Gynaecology 


247 Cauterization of the Endometrium by 
Superheated Steam 
H. Fucus (Zentralbl. f. Gyndk., November 17th, 1934, 
p. 2711) remarks that while the successful treatment of 


acyclical pre-menopausal bleedings forms (together with 
that of tumour reduction in myoma) the chief achievement 
of radiotherapy during the past twenty years, it is secured 
at the expense of a group of morbid symptoms—the con- 
sequence of destruction of ovarian hormonic activity— 


whose significance, although difficult to assess, appears 
to be greater than was at first suspected. Recent 
endocrine investigations show that the physiological 


hormonic functions of the ovary persist after the natural 
climacteric, often to the middle of the sixth decennium ; 
injection of prolan has caused follicular activity in the 
ovary of advanced senility ; and the experience of many 
gynaecologists has induced them to postulate, in present- 
protracted juvenility in the female. 
Fuchs advocates the reintroduction of 
as suggested by Stoeckel and by 
but not primarily the 


day conditions, a 
For reasons 

atmokausis uteri,’’ 
Paullig ; it affects the endometrium 
ovaries. It consists in subjecting, after curetting and 
cessation of haemorrhage, the upper two-thirds of the 
fundal endometrium to the action of water vapour at a 
pressure of 1.5 to 2 atmospheres, and at a temperature 
of 115° to 120° C. ; from the fundus downwards to a point 
about 2 cm. above the internal os the intensity of the 
application is gradually diminished. Fuchs’s own experi- 
now comprises some 300 cases of pre-climacteric 
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metropathy. Results show a lasting cure of 92 per cent. ; 
an immediate and permanent amenorrhoea in about one- 
half ; and in the other half a temporary amenorrhoea 
followed by a regular cycle of moderate bleedings. As 
shown by sound or hysterography the cavum uteri is 
partially or almost completely obliterated in about two- 


thirds of the cases. Those treated by vaporization of the 
uterus show fewer psychoneurotic signs than those who 
have had radiotherapy. In conclusion Fuchs discusses 


the question, which has considerable practical importance 
in Germany at present, of the utility of ‘‘ atmokausis ” 
in euvenic sterilization of females after legal mandate. 


248 Electro-coagulation of Cervical Erosions 


In a study of follow-up results in a series of 120 patients 
delivered at the Women’s Hospital, New York, R. L. 
BaRretr (Journ. Amer. Med. Assoc., November 17th, 
1934, p. 1516) finds no subsequent cervical stenosis, no 
unhealed cervices, and no gross pathological changes of 
iuny kind when electro-coagulation was employed in the 
late puerperium \ careful study at the eighth week 
after delivery had revealed that at least half of the women 
had unbealed cervical damage. Such persisting lacerations 
nd erosions favour the future development of chronic 
cervicitis, endocervicitis, and hypertrophy, and subse- 
quently predispose to cancer. Moreover, a chronic in- 
fection of the cervix is a possible source of thrombo- 
phlebitis and general sepsis in subsequent pregnancies. 
It was decided, therefore, to treat a series of such cases 
by electro-coagulation, using a surgical diathermy machine 
operating on ‘a frequency of about one million cycles a 
second, with a corresponding wave-length of 300 metres. 
The voltage never exceeded 400 with any setting of this 
machine ; usually it was about 110, and the milliamperage 
used in coagulation was 400 to 600. Healing was brought 
about by the destruction of diseased tissues without 
carbonization. It resulted, therefore, in a smooth pliable 
epithelialized surface, free from any scar formation. The 
author states that care was taken to exclude any cases 
with pelvic inflammatory disease, since some lighting up of 
the inflammation might have followed the electro-coagula- 
tion. He adds that during the first seven to fourteen days 
after treatment there is free leucorrhoea, the discharge 
being often blood-tinged. This persists until the coagulum 
has separated, after which there is rapid healing, often 
complete within four to six weeks. In cases requiring 
coagulation high up in the canal it is advisable that a wide 


dilatation of the cervix should first be performed. 


249 Leucorrhoea and Vulvo-vaginal Infections 


According to F. Papin (Journ. de Méd. de Bordeaux, 
December 20th, 1934, p. 899), leucorrhoea may be due to 
uterine or cervical affections, especially the latter, or may 

ilvo-vaginal origin ; the cervix 
and vagina are the chief sites of this discharge. Uterine 
leucorrhoea is usually of a serous character ; that from 
the cervix is viscous, glairous, and adherent, while the 
vaginal has a milky appearance and is clotted. Two forms 
of vulvo-vaginal leucorrhoea occur—one due to infections, 
the other the idiopathic type. Idiopathic leucorrhoea 


depends on numerous factors—namely, the general health, 
the condition of such organs as the liver and ovaries, the 
acidity of the vaginal secretions, the microbic flora of the 
vagina, and the glycogenic content of the vaginal epi- 
thelium In symptomatic leucorrhoea uterine or cervical 
lesions should | ippropriately treated. In gonorrhoea 
weak solutions of potassium permanganate should be 
employed during the acute phases ; these may later be 
replaced by astringents (mercuric cyanide, pi ric acid, 
etc.). Vaccines, preferably auto-vaccines, are of value in 
other bacterial infections ; in these, astringents such as 
sulphate of copper or zinc are beneficial adjuvants. The 


treatment of idiopathic leucorrhoea, due to its complex 

is largely empirical. In cases of vaginal alkalinity 

lacti icid is helpful. Change of air and surroundings 

fficacious in many cases. Hydro- 

mineral treatment, insulin, and opotherapy are also 
beneficial measures. 
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250 Blood Group and Red Cell Diameter 


A. Piyper (South African Med. Journ., October 18th, 
1934, p. 703) adduces evidence from his own investigations 
and from a study of the literature that there is a definite 
correlation between the blood group of a person and the 
diameter of his red blood corpuscles. He believes that, 
on the average, persons with blood group ‘‘ B’’ have 
smaller cells, those of ‘‘ A’’ larger cells, and those of 
‘““Q”’ cells ef an intermediate size. His work was based 
on the examination of forty-eight healthy university 
students, the mean diameters of the erythrocytes being 
assessed by the diffraction method. Considerations oa 
this kind would explain the discrepancies between the 
estimated red cell diameters of Price-Jones in England 
and Wischnewsky in Moscow. In England the propor- 
tions of the population are about 46 per cent. in the 
“QO” group ; 43 per cent. in the “A ; and 7 per cent 
in the ‘‘ B’’ group. In Moscow the approximate relative 
percentages are given as 60, 20, and 20. By making 
allowance for the differing blood group representation, 
the discrepancy is abolished. 


251 Histological Changes in Carcinoma of the 
Cervix after Diathermy 


M. Froris (Ann. di Ostet. e Ginecol., October 31st, 1934, 
p. 1455) describes the following changes which occurred 
in a case of carcinoma of the cervix in a woman, aged 
59, which had been treated by diathermo-coagulation, 
(1) Rapid acceleration of the physiological process, which 
occurs spontaneously in cornifying carcinomata, and con- 
sists in a horny degeneration ending in necrosis and 
disaggregation. (2) Elongation of the epithelium, espe- 
cially in the peripheral layers of the new growth. (3) 
Degenerative changes and disaggregation of the most 
central elements of the new growth so as to give rise to 
an adenomatous appearance. (4) A connective-tissue 
reaction manifested by proliferation and intense small- 
celled infiltration with increase of the eosinophils. 


252 A Simple Test in Tuberculosis of the Kidney 


Joun McGratu (/rish Journ. of Med. Sci., November, 
1934, p. 622) points out that when both kidneys are 
working under the same conditions as to blood pressure, 
substances excreted, etc., an accurate comparative idea 
of their efficiency can be obtained by determining the 
specific gravity of the urines that they excrete, since this 
depends on the amount of dissolved solids that they 
contain. He gives a method for estimating the specific 
gravity of the small quantities of urine obtained from 
ureteric catheters. The specimen is centrifugalized, and 
the supernatant fluid pipetted off into a specific gravity 
bottle and weighed. After weighing the bottle full of 
water the specific gravity is calculated. The presence of 
dyes does not affect the accuracy of the method. Tables 
are given showing the practical value to the surgeon of 
this method in investigating the relative efficiency of each 


kidney in cases of renal tuberculosis. 


253 Modified W.R. and Tuberculosis Fixation Tests 


C. Aucuste (Bull. de l'Acad. de Méd., October 30th, 
1934, p. 510) describes a technique for Wassermann 
reactions and fixation reactions for tuberculosis, a serum 
being used from which the precipitable globulins are 
removed by N/300 hydrochloric acid. With this method 
the sensibility of Wassermann reactions is clearly 
increased: the frequency of positive results is markedly 
augmented and the intensity of the reactions is frequently 
tripled or quadrupled, while the specificity is integrally 
conserved. The same results are noted in fixation 
reactions for tuberculosis if Besredka’s antigen be 
employed ; this method must not be utilized with the 
antigen of Boquet and Négre. 
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254 Nervous Sequelae of Chrysotherapy 


Various nervous conditions (sciatica, neuralgia, ete.) have 
been reported as resulting from chrysotherapy. A. Rapo 
vici ef al. (Paris Méd., November 10th, 1984, p. 376) 
record the occurrence of a facial tic with blepharospasm 
jn a young female following this treatment : the muscles 
of the head, neck, and lett arm were also affected. The 
patient had suffered, thirteen years previously, from a 
condition resembling encephalitis lethargica. The method 
of dosage could be eliminated as a causative factor. The 
present authors, following Chavany and Chaignot, con 
sider it possible that the salts provoke symptoms due 
to activation of an old infection or to transient irritation 
of latent sequelae. In this case improvement followed 
cessation of the chrysotherapy and administration of 
sedatives usually employed in the hyperkinetic manifesta 
tions of encephalitis 


255 Prognosis in the Tuberculosis Dispensary Patient 


J. Lunpoutsr (//ygiea, November 15th, 1984, p. 743) 
has sought a statistical answer to the question: What 
happens ultimately to the patients definitely suffering 
from pulmonary tuberculosis when they first come to a 
tuberculosis dispensary? He selected the years 1925 and 
1930 for his study in Stockholm, and he investigated the 
subsequent fate of the patients in 1983—that is, eight 
and three years respec tively after these patients were first 
registered as such. Of the 692 patients registered in 1925 
and the 699 in 1980 only eightyv-cight could not be traced. 
There was a marked difference in the death rates of men 
and women respectively: for the former it was 41.7 per 
cent., while if was only 28.9 per cent. for the latter in 
the 1925 class, whose total tuberculosis death rate was 
35.5. The author does not attempt to explain this com- 
paratively high male death rate. In addition to the above 
mentioned 35.5 per cent. tuberculosis death rate in the 
1925 class, 6.4 per cent. of the same class were not. fit 
for work The corresponding figures for the 1980 class 
were 28.2 and 15.2 per cent It will thus be seen that 
if the reentages for death ind pacity for work be 
added, just over 40 per cent. of these dispensary patients 
were dead or unfit for work whether their fate were 
investigated three or eight vears after they first came to 
the disp nsary. 


256 Dick Toxin and Immunization against Scarlet 
Fever 


F. H. Fraser and D. T. Fraser (Bull. Off. Internat. 
@Hyg. Publique, November, 1934, p. 1958) state that in 


five hospitals in different parts of Canada in which nurses 
in course of training had received five or more doses of 
streptococcal toxin a diminution of the incidence of scarlet 
fever was noted, compared with the previous years in 
which immunization was not carried out Immunization 
by toxin has therefore beet emploved syst matically in 
these hospitals during the last seven or eight years 


Active or passive immunization against scarlet fever of 


the patients admitted to a children’s hospital was accom- 


panied by a marked reduction in the incidence of scarlet 
fever in that hospital. Formolized toxin caused less local 
and general reaction than unmodified toxin. The pro- 


portion of children rendered Dick-negative by three doses 
of formolized toxin was approximately the same as that 
obtained by five doses of toxin—that is to sav, about 
70 per cent H. S. CUMMING (ibid., p. 1980) states that 
Streptococcal toxin has been used to only a very limited 
extent in the United States for active immunization 
against scarlet fever for the following principal reasons: 
(1) five injections were required and were often accom- 


panied by disagreeable reactions ; (2) scarlet fever is at 
present so mild a disease, the fatality rate being about 
2 per cent., that the method did not appear to be worth 
while. A. IsmaiL (ibid., p. 1982) states that in Turkey, 
where there had been a marked increase in the incidence 
of scarlet fever since 1926, the administration of four 
doses of a polyvalent antiscarlatinal toxin has caused a 
considerable reduction in the frequency of the disease 
and reduced the proportion of Dick-positive cases from 
62.4 to 16.7 per cent. In addition to more or less marked 
local reaction in Dick-positive children, a few showed 
a slight rise of temperature after the first inoculation. 
bormol-toxoid prepared with Dick toxin was not employed. 


257 Lung Abscess and Pulmonary Cancer 


QO. IVANISSEVICH, R. C. FERRARRI, and another (Semana 
Meédica, November 15th, 1934, p. 1477) sound a note of 
alarm regarding the frequency with which cancer is over- 
looked when pulmonary abscess is diagnosed. Of 62,670 
patients in the Institute of Clinical Surgery, Buenos Aires, 
only thirty-two had cancer ot the lung, but of these 
thirty-two, filteen had been sent in with abscess of the 
lung. In the cases first examined the error was not dis- 
covered until the necropsy, despite operation and re-opera- 
tion. If mistakes are to Ve avoided, the help of the 
microscope, of radiology, and of bronchoscopy is, it is 
stated, indispensable. Bronchoscopy is the most accurate 
diagnostic weapon, since the cancer originates chiefly at 
the bifurcation of the larger bronchi as a simple infiltra- 
tion devoid of vegetations. Every non-tuberculous sub- 
ject with cough, expectoration, and haemoptysis should 
be examined bronchoscopically. Exploratory thoraco- 
tomy after artificial pneumothorax is a useful supplement. 


Surgery 


258 Simple Resection in Tuberculosis ef the Knee 


R. Le Forr (Le Sealpel, December 22nd, 1934, p. 1773) 
beheves that in tuberculosis of the knee a drastic resec- 
tion of the joint is needless, and advocates a more con- 
servative intervention, without systematic excision of the 
diseased tissues or the employment of foreign material, 
such as metallic sutures. He claims that in 97 per cent. 
of cases a complete, rapid, and definite cure is thus 


obtained. Three cases, in which only a simple resection 
of the joint was performed, are cited in support of this 
view. Le Fort states that the beneficial action of resec- 


tion of the knee in tuberculosis is not due to the elimina- 
tion of diseased tissues, but to circulatory changes. 


259 Acute Pancreatitis 


H. Kosrer and L. Kasman (Arch. of Surg., December, 
1934, p. 1014) draw attention to the increasing incidence, 
the relative scarcity of pre-operative diagnosis, and the 


high mortality of acute pancreatitis. Twenty-two cases 
are reported, and in only five of these was a _ positive 
diagnosis made. Although the age incidence varied from 
17 to 78 years, it was found that 63 per cent. of patients 
were under 35 years Of age In seven of the cases there 
was a sudden onset of severe epigastric pain, with 
vomiting, prostration, and cyanosis. The majority of 
cases presented a less violent onset, which suggested acute 
disease of the biliary tract. At operation, which should 


be carried out as soon as possible, the pancreas showed 
typical inflammatory involvement with fatty necrosis of 
the omentum and a sero-sanguineous exudate in fourteen 
cases. Cholecystitis with concomitant cholelithiasis 
eccurred in 50 per cent. of cases. Surgical treatment 
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should, state the authors, consist of drainage of the 
biliary tract ; removal of the gall-b!adder when necessary ; 
removal of calculi, if present, f 
mobilization of the duodenum by the Kocher method ; 


splitting of the capsule of the pancreas for the relief of 


rom the common duct, by 


and drainage of the lesser peritoneal sac and the 
pancreas. Of the twenty-two patients on whom operation 


was carried out, five died within five days, but the 


oedema 


remaining seventeen made a good recovery. It is sug 
pancreatitis 


gested that in making the diagnosis acute 
should be suspected in every case with a history and 
symptoms suggestive of an acute infection of the biliary 
tract. Early operation is imdicated in all instances i 
Prognosis depends on the 


which a diagnosis is made. 
severity of the disease and the degree of involvement 
of the pancreas. 


260 R. CouvecarrReE (Bull. et Mém. Soc. Nat. de 


Chir., December 8th, 1934, p. 1259) reports a case in 
which the patient complained of violent pain in the 
epigastric region. A tumour could be felt there. Thi 


pain was intense, so laparotomy was carried out at once 
ind disclosed an enormous pancreas, which was infiltrated 
Puncture only drew off a small quantity 
abdomen was closed, and there was an 
Three days later there 


and softened 

of blood. Th 
immediate rehef of symptoms. 
Was a recurrence of pain and vomiting, and the pancreatic 
tumour again became enlarged and painful. A’ general 
anaesthetic was given for twenty minutes, and when the 
patient recovered from this the pain had completely dis- 
became gradually 


appeared The 


epigastric tumour 
months it could no 


smaller in size, until after three 
longer be felt Six months after operation the patient 
was still in good health. As no surgical treatment was 


carried out in this instance it is assumed that recovery 


was due to the arrest of anaphylactic phenomena by 


261 Obesity and Mortality from Abdominal Operations 


E. SEIFERT (Miinch. med. Woch., December 13th, 1934, 
p. 1917), from analysis of some 3,500 operations for acute 
ippendicitis, cholecystitis, gastric ulcer, or gastric cancer, 
concludes that the outlook is on the average three or 
four times better in spare than in obese subjects. For 


example, operation for acute a} pendicitis had 2 pet cent 
mortality among the 2,260 lean and 10 per cent. mortality 


among the 253 fat patients In this, as in the other 
groups, the increased mortality among the obese was 
chiefly traceable, according to post-mortem findings, to 
circulatory failure: such patients died as a result of pre- 
existing impairment of the circulation plus operative 
trauma Wound suppuration was thirty-five times as 


bronchitis eleven times, thrombosis or infarct 
lf 


frequent, 
lia one and a half times, and 


thrice, pneum 


collapse 


] 


1e fat as in the lean 


Therapeutics 


262 Treatment of Spondylitis Deformans 


Nord. Med. Tidsskrift, December 1st, 1934, 
ittention to the frequency with which 
the lowest cervical vertebrae are involved in spondylitis 
[The nervous manifestations are much more 
structural changes in the bones them 
selves, and the latter are hable to be overlooked unless 
ion is drawn to them. The nervous mani 


festations consist often, but not always, of pain radiating 
to one arm, up one side of the neck, or to the axillary 
ion ; and sometimes there mav also be paraesthesiae 
ind weakness of the arm. Atrophy is, however, rare. 
[The # rays have shown that spondylitis deformans of 


the cervical region 1s » common in old age as to be 


ilmost normal at that period, and it has been suggested 
that the pain and other nervous manifestations already 
B 688 


MEDICAL LITERATURE THe Britisa 


Mevicat Jou RNAL 


referred to are incidental concomitants of, not sequels to 
the spondylitis. Among the many reasons the author 
gives for not accepting this view is the observation that 
the nervous manifestations diminish or disappear when 
the cervical region is immobilized by plaster-ot-Paris or 
a celluloid splint. Since 1928 he has applicd this treat. 
ment to some thirty cases at the Orthopaedic Hospital of 
Lund, Sweden, and the results have been so encouraging 
that he regards this treatment as the most satisfactory 
means of relieving the pain and = discomfort of  thig 
One of his patients who has worn a celluloid 
neck splint for years has found that after wearing jt 
for a week or two he can dispense with it for the same 
length of time, and he resorts to it again only when 
the pain recurs 


disease 


263 Apples in the Treatment of Diarrhoea * 


J. E. Horst (Ugeskrift for Laeger, December 6th, 1934, 
p. 1835) has during the past year made extensive 
use of apples in the treatment of various forms of 
diarrhoea at his hospital in Denmark. Since this treat- 
ment began to systematized Germany only 
a few years ago, several modifications have been intro- 
duced. The most popular consists of grating ripe peeled 
apples and serving them raw in quantities of 500 to 1,5¢0 
vrams in the twenty-four hours in five meals, at each of 
which 100 to 300 grams are given. This is the only feod 
taken for a couple of days, though a little weak tea may 
be allowed if the patient is very thirsty. Sometimes 
only twenty-four hours of this treatment are sufficient, 
but it may have to be continued for three or four days 
to assure a permanent cure. The best results have been 
achieved in acute diarrhoea, but chronic diarrhoea also 
responds satisfactorily, and it is remarkable how uniformly 
effective this treatment is whatever the aetiology of the 
diarrhoea. One of the author's patients had for years 
been subject to recurrent attacks of diarrhoea which had 
necessitated prolonged dietetic treatment entailing con- 
siderable loss of weight. The action of the apple dietary 
Was sO prompt in this case that a normal dietary could 
be resumed atter only a few days. The chronic dyspeptic 
whose dietetic treatment is apt to imply partial starvation 
reacts satisfactorily to an apple regime. Its mode of 
action is still obscure. The tannic acid in apples has been 
credited with their therapeutic successes, but this explana- 
tion is not supported by the fact that many patients 
cured by an apple regime had previously failed to benefit 
from medication with tannic acid preparations. 


264 Chemical Applications to Blood Vessels in 
Gangrene 


According to A. AbLER (Zentralbl. f. Chir., December 
15th, 1934, p. 2916) the good ettects of periarterial sym- 
pathectomy are inconstant and transient, and the cpera- 
tion is not free from risk of severe infection or of secondary 
haemorrhage. Adler from experience of twenty-five cases 
speaks well of ‘‘ chemical sympathectomy ’’ by painting 
the arterial wall with 5 per cent. carbolic acid solution, 
as recommended by Doppler. This treatment, which he 
has modified by including the vein in the application and 
by painting a smaller portion of the course of the vessels, 
Adler finds to be followed at once by disappearance of 
pain and by vaso-dilatation. Its advantages are that the 
antiseptic prevents infection of the wound by the pathe- 
organisms which have been found in the 
perivascular lymphatics ; that local acidosis 1s counter- 
attacked ; that capillary circulation is notably improved ; 
and the incipient diabetic gangrene can be treated with 
some prospect of success. The chemical action lasts for 
five or six weeks only, when a further application can be 
made if necessary ; frequently, however, the capillary 
reaction has in the meantime averted the threatened 
necrosis. The success of chemical sympathectomy, as of 
other surgical treatments of the vessels, is dependent on 
its use in the incipient stages of gangrene. 


*A\n abstract on this subject appeared in the Epitome of 
November 31 1, 1934, Para 328. 
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265 Pathothermia from Birth Injury 


LANGE reports an example of gross disturb- 
heat-regulating mechanism in a newborn 
child as a result of a transverse lesion in the lower part 
of the cervical cord (Acta Paediatrica, 1934, xvii, 838). 
The child survived for several months, and during this 
time the rectal temperature records showed great irregu 
larity, reaching as high as 41°C. (106° F.) and as low as 

he child never sweated even when high 


CORNELIA DE 
ance of the 


34°C. (93 E.). 
temperatur Was 
name 


gives the pathothermia.’’ The child was born 


by breech presentation, and besides the disturbance of 


temperature showed evidence of widespread paralysis. 
At necropsy a transverse lesion of the lower cervical cord 
was found with an intact spinal canal, and no evidence 
of damage to the skin and subcutaneous tissues in the 
neighbourhood or of old haemorrhage into the cord or 
brain was seen. It was concluded that the 


produc ed by 


lesion was 


“concussion necrosis. 


266 Meningeal Syraptoms in Early Stages of 


Children’s Diseases 


H. ScHONFELD (Med. Well, November 24th, 1934, 
p. 1656) recalis that meningeal symptoms are not intre- 
quently noted in’ the carly 
children ; that the clinical picture of meningitis, in the 
absence of signs ot it in the cerebro-spinal fluid, has been 
called meningism ; and that the clinical signs of true 
meningitis in the early stages may be so slight as easily 
to be overlooked. Stiffmess of the neck per se does not 
constitute meningism,’’ and may be reflexly produced 
in incipient cervical Iymphadenitis, retropharyngeal 
abscess, or morbid conditions of the cervical vertebrae. 
“Meningism ’’ includes stiffness of the neck, Kernig and 
Brudzinski signs, together with some degree of somnolence, 
hyperaesthesia, dermographia, vomiting, and convulsions. 
Altered rhythm of pulse or respiration speaks for true 
meningitis, but in some few cases the decision is only 
to be made after lumbar puncture, which, however, should 
not be undertaken lightly. In the early stages of otitis in 
infants meningitis may be very closely simulated, but in 
practice the difficulty of diagnosis is chiefly noted in early 
pneumonia and pyelitis. In the former the respiration is 
slightly accelerated but regular: at the time when 
physical signs in the chest are not yet to be made out 
Schénfeld has found that an a-ray examination of the 
lungs is almost always decisive and will prevent a lumbar 
puncture being done. If the anterior fontanelle - still 
possesses a diameter of one and a_ half fingerbreadths, 
increased tension is always to be felt in the presence of 
true meningitis Special difficulty arises when metastatic 
meningitis occurs in pneumonia or pyelitis, especially since 
in sucklings purulent meningitis may be unaccompanied 
by meningeal symptoms. Only by lumbar puncture can 
meningitis be diagnosed from the meningitic form of acute 
poliomyelitis, in which a clear liquor excludes meningo 
coccal infection. In diagnosis of encephalitis or polio- 
myelitis from tuberculous meningitis (all with clear, 
albuminous liquor) the quantitative examination for sugar 
Is important 


stages of all diseases of 


267 Iron Therapy in Infancy 


H. L. Ever (Arch. of Pediat., November, 1934, p. 701) 
believes that iron should be administered as a routine 
treatment to infants as a preventive of anaemia, whether 
there are any or not. The present 
methods of diagnosing anaemia do not indicate whether 
there is an absence of an iron reserve, and, unless this 
is availabe to provide haemoglobin when the supply is 
exhausted by repeated blood content 1s 
only kept up by draining the tissues. He recommends a 
Mixture of on¢ pint of cod-liver oil emulsion containing 
30 grams of saccharated ferrous carbonate ; 


signs of its presence 


infections, thy 


each teaspoon- 


present. To this condition the author 
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ful of this contains 3} grains of iron carbonate. Starting 
at the age of 10 weeks, the author gives one teaspoonful 
twice daily until the age of 6 months, when the dosage 
is reduced to one teaspoonful once a day, which amount 
is continued thence indefinitely. The complexion becomes 
healthy and ruddy ; the muscle tone is good, and the 
tissues firm ; if exposed to the sun the skin develops a 


more healthy tan than other children have; there is 
better resistance to disease ; and the weight improves 
more steadily, especially in the undernourished. Any 


excess of iron is easily eliminated. Treatment of anaemic 
children should be continued long after the normal haemo- 
globin content of the blood has been obtained. 


268 The Dick Test and Measles Complications 


I. Taytor (Bril. Journ. Child. Dis., October-December, 
1934, p. 290) has investigated the complications occurring 
in a group of 227 cases of measles with reference to the 
Dick reaction of the children. He found evidence that 
a positive reaction was reliable as an indication of low 
antitoxin content of the blood, whereas a_ negative 
reaction, while in the great majority of instances indica- 
ting the presence of antitoxin, was unreliable in some. In 
119 positive cases there were twenty-one cases of pneu- 
monia, while among 108 which were negative only ten 
cases of pneumonia occurred. Although bronchopneumonia 
was found to be roughly only twice as frequent in the 
Dick-positive as in the negative group, the number of 
deaths in the former was more than five times that in 
the latter. The figures obtained indicated that a lack 
of circulating streptococcal antitoxin was associated with 
a slightly increased liability to pneumonia, and a very 
greatly increased risk of such pneumonia proving fatal. 
Taylor thinks that the presence of circulating antitoxin 
in negative cases, although unable to prevent the onset 
of pneumonia, was nevertheless able to prevent the severe 
infection with the haemolytic streptococcus. 
It is concluded, therefore, that antistreptococcal serum 
would be most effectively employed in measles, not so 
much in the prevention of pneumonia as in preventing the 
streptococcus from invading the lungs when pneumonia is 
already present. Otitis media did not seem to be affected 
by serum injections, but the local condition .in laryngitis 
seemed to be improved. The positive Dick reaction is 
often suppressed in the early stages of measles, and the 
clinical condition would probably be a better guide as 
to giving serum treatment in cases threatening to run a 
severe Course, 


secondary 


Obstetrics and Gynaecology 


269 Pituitary Extract in Obstetrics 


A. StTein (Surg., Gynecol. and Obstet., December, 1934, 
p. 872) has for seventeen years been using and recom- 
mending small doses of pituitary extract to induce or 
shorten labour. His procedure is as follows. At 7 a.m. 
one ounce of castor oil is given ; each hour from 9 a.m. 
till noon two minims of pituitary extract are injected 
hypodermically deep into the thigh, four doses in all. 
When labour pains begin the injections are repeated at 
hourly intervals ; in successful cases they generally begin 
after the second dose. If no pains are induced the treat- 
ment is suspended, and resumed on the third succeeding 
day. Stein has observed no ill effects on mother or child 
from this treatment, even when as many as ten injections 


have been given. There is apparently no cumulative 
action. He maintains that so small a dosage cannot 
cause violent uterine contractions and possible uterine 


rupture; he admits, however, the great danger of injecting 
a dose so large as 1 c.cm. before dilatation of the cervix. 
He cites various confirmatory evidence derived from the 
literature that this method of small safe and 
effective ; the percentage of complications was, if any- 
thing, lower in the cases in which pituitary extract was 


doses is 


used than in those in which other methods of induction 
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1 which the pains 
the procedure, 


were employed, or even in those 
mtaneously. He adds tl 


associated with the judicious use of nitrous oxide anaes- 


occurred 


thesia, provide sa safe and efficient means of delivery. 


270 X-Rays in Obstetrics 


K. Heyrowsky (Med. Klinik 
1630), in discussing the indications tor 


December 7th, 1984, p 
ravs in obstetrics, 


states that they are only required in rare cases when 


all other diagnostic methods hav failed. When = «-ray 
photographs are necessary they can be taken without any 
discomfort to tl patient, und strictly aseptic con- 
ditions, and without tl ligt fear of danger to. the 
foetus A plate taken in th ) plane is of relatively 
ittle value, except when there is ispicion of plural 
births, death of the foetus, and foetal malformations 
ih tuthor has frequently diagnosed the latter the 
presence of hydraminios, especially when indistinct foetal 


vweart sounds could be heard but no movements could be 


felt \ piate in the sagittal plane is of more value, as 
in it the relation of the foetal head to the pelvis may be 
estimated. It is indicated in contracted, funnel-shaped, 

ty fl s, in spondylo!ysis and spondy!lo 


listhesis. An axial exposure, which is technically a diffi- 
cult procedure, gives the best results when the pelvis is 
obliquely ontracted or asymmetrical. For a correct 
estimation of the degre of flexion laterat dors 

ventral plates are required. N rays are valueless in 


determining the actual measurements of the foetal head. 


271 Acute Ulcer of the Vulva 


r ulcer, an affection  particularized by 
1d noted by other authorities, usually occurs 
PRoIsSIER, M. Barietty, and P. GABRIEL 
Bull. et Mém. Soc. Méd. des Hof de Paris, December 


10th, 1934, p. 1593) record a case in which this affection 


Ac ute 


Lipschiit 


N 


occurred in a young vit during a severe atta af 
enteric fever. 6. crassus and staphylococci were isolated 
from the ulcer The lesion healed rapidly with local 
ipplications of methylene-blue during persistence of the 
pyrexia. Though the pathogenic property of B. crassus 
has been doubted by certain authorities, Lipschtitz con 


siders it to be the causative agent of this vulvar disease. 
In the present case and in one recorded by Schester animal 
inoculations support this latter view. Chevalier suggests 
that the almost constant association of staphylococci may 


play a part in the causation of this phagedaenic lesion. 


Pathology 


272 Cultivation of Typhus Rickettsia in Eggs 


\ NI DA CUNHA ( Ir SOC. i B ol., 1934, CxVil, 392) 


has endeavoured to ascertain whether typhus virus can 
be cultivated in the developing embrvo of the hen’s egg 
in the same way that certain filterable viruses have been 
cultured. Fertilized eggs were placed in an incubator 
at 40° C. for seven to ten days An egg was then trans 
ferred to a 40° C. water bath, and immersed in the water 
except for a small portion near tl pole. The shell was 
lized with tincture of 1odine ind alcohol nd oa 
ircul pening 1 « in diamet made with fine ISSOrs 
st lateral to the pol By means of a_pipett tro 
duced betwee the he membrane ind = th horio 
toic membrar trac nt of the spleen of the 

infected wit the Sao Paulo exanthematic 
typhus virus was in ted The pipette was withdrawn 
ind the hole in the shell cl 1 with melted paraffin. 
The eg was replaced in th 40° incubator. After 
three to five days the egg was removed to a sterile vessel, 
ind piece of the chorio-allantoic membrane near the 
ioculated fragment of spleen was cut out Films were 


made, dried, fixed with alcohol, and stained by Gram in 
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combination with dilute Ziehl fuchsine. In this way jt 
was possible to demonstrate the presence of Ric kettsiae 
in four eggs three to five days after inoculation, even 
though they had not been demonstrable microscopically 
in the spleen. Injection of guinea-pigs with fragments 
of the infected chorio-allantoic membrane was sometimes 
followed by a febrile disease, associated with the presence 
of Rickettsiae in the peritoneal cavity. 


273 Gonadotropic Hormones 


Following the discoveries of H. M 


Evans and his ¢o- 


] 


workers concerning the increased gonadotropic activity of 
the hormone prepared from the anterior lobe of the 
pituitary when augmented with prolan obtained from 


urine, ALEXANDER SZARKA (Orvosi Hetilap, November 8rd, 
1934, p. 1009) records the investigation of further com- 
binations of hormones. Using Evans’s technique, it wags 
established that by au ting the anterior pituitary 
hormone with a hormone prepared from the amnion qa 
still greater gonadotropic activity was secured. With q 
modified technique a combination was finally established 
0.45 anterior pituitary lobe, 0.5 placenta, 0.05 part 


haemolvsed 


nen 


pregnant blood ’’) which appears to have 
greatly resembling those of the pituitary 
hormone, yet surpassing this in luteinizing activity, and 
differing somewhat from the urinary hormone. This pre- 
paration 1s marketed under the name of ‘‘ lutocrescin ” 
by the Chinoin Company. Administered to female rats 
it indicated much greater effect on the ovary than did 
various other hormones, though the difference was. less 
marked with smaller doses. Similarly with males the 
effect was relatively very great, and with old individuals 
considerable fecundity was achieved. Investigations into 
the effects of the preparation on rats deprived of the 
hypophysis confirm Evans's results, and would also 
indicate that the preparation is an effective substitute 
for the anterior lobe hormone. 


roperties 


274 Chemical Test for Pregnancy: The Histidine 


Reaction 


Woch., November 8rd, 1934, p. 1579) 
beheves that the finding of histidine in the urine is a 
reliable te:t for pregnancy. It is a specific manifesta- 
tion of pregnancy metabolism depending on the need of 
amino-acids rich in nitrogen for the growth of the ovum. 
Histidine is a basic diamino-acid, and these acids play a 
great part in sexual metabolism. The author has evolved 
a technique easily carried out in every consulting room. 
It is as follows. (1) To 10 c.cm. urine add 5 c.cm. 
bromine-glacial-acetic-acid solution. The latter solution 
is brom. pur. 25, ac. acetic. glac. 200, aq. dest. 1,000 
parts. It should be kept in small bottles to prevent 
the escape of bromine during frequent opening. 2) Mix 
both well till a uniform yellow 
(3) Determine if excess of bromine is present. To the 
mixture 3 c.cm. of chloroform is added, and this is well 
mixed. Sufficient bromine is) present if the resulting 
nuxture turns vellow If bromine is in excess the 
mixture turns red, and more chloroform must be added. 
If there is a deficiency of bromine the mixture remains 
colourless, and more bromine must be added. 4) To 
the vellow mixture 3 to 4 c.cm. of an alkali solution is 
added. The latter is composed of ammon. pur. conc. 
209, ammon. carb. 10 per cent. 100 parts. If much 
histidine is present the whole mixture when cold will tura 
t blue-violet colour ; if present less amount slight 
heating of the mixture will give the blue-violet colour. 
It may be necessary to wait a quarter to half an hour 
for the result A positive result speaks for pregnancy. 
A negative result is rarely found after the fourth week 
of pregnancy. Doubtful readings may be obtained if the 
urine is too highly concentrated, with a specific gravity 
ibove 1025. In such cases the urine should be diluted. 
If the urine obtained is too dilute the result may be 


M. WEISS (Alin 


colouring seen, 


negative, but a positive result 1s more certain the lower 
the specific gravity of the urine. 
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275 Blood Transfusions in Chronic Splenomegaly 


CHaBrot, M. Cacutn, and F. Sicuter (Bull. et Méim. 
Soc. Méd. des Hop. de Paris, November 19th, 1934, 
_ 1448) record fatal terminations in three cases of chronic 
splenomegaly following blood transfusion. Of the patients, 
whose ages ranged from 50 to 66 years, one had been 
jaundiced since infancy and had suffered from an attack 
of enteritis, which caused profound anaemia and emacia- 
tion, one showed an alcoholic hypertrophic cirrhosis, 
whil¢é in the third the necropsy revealed a sclerous spleen 
anda granular, hypertrophied liver. The patients received 
transfusions of 200, 200, and 500 c.cm. respectively ; 
technical errors could be eliminated as causative factors. 
The terminal symptoms (chills, rapid pulse, failing heart) 
appeared between half and three hours after the trans- 
fusions, and death ensued in from three to six hours later. 
These deaths are ascribed to shock due to individual 
intolerances ; blood haemolysis, hepatic insufficiency, and 
splenic alterations are cited as possible pathogenic factors. 
The authors emphasize the need for great caution in 
employing transfusions in chronic splenomegaly, especially 
if associated with visceral lesions. 


276 Haverhill Fever 


E. H. PracE and L. E. Sutton (Arch. Int. Med., 
November, 1934, p. 654) describe an epidemic of a 
disease, apparently a new clinical entity, named erythema 
arthriticum epidemicum, or Haverhill fever, from its 
occurrence 10 Haverhill, Massachusetts. It is charac- 
terized by an abrupt onset; an eruption resembling 
rubella or measles, often scanty, chiefly on the extremities, 
with a tendency towards haemorrhage into the lesions ; 
and an inflammation of the joints with marked pain and 
tenderness not infrequently of long duration. The disease 
was undoubtedly spread by the raw milk supply. An 
organism, Haverhillia mulliformis, appearing chiefly as 
rods, sometimes paired, with a knob at any part of it, 
was found in blood cultures. Agglutinins were present 
in the blood of infected persons and absent in controls. 
Skin reactions from killed suspensions were present in 
83 per cent. of patients tested late in convalescence and 
absent in controls. Recovery tends to occur in from one 
to two months, but a small number of patients have 
persistent joint symptoms. No deaths took place. 


277 B.C.G. Vaccination 


A. WALLGREN (Nord. Med. Tidsskvift, November 24th, 
1934, p. 1934) has given intracutaneous injections of 
B.C.G. to 855 tuberculin-negative infants and children 
in Gothenburg between 1927 and the end of 1933. Only 
children exposed to infection were sclected for this pro- 
phylactic treatment, and they were not allowed to return 
to their tuberculous surroundings until the B.C.G. had 
tendered them allergic, as shown by a positive reaction 
to tuberculin. Some of them (123) never returned to 
tuberculous surroundings because the original source of 
infection had died or for some other reason. All the 
seven deaths among these 355 children were due to non- 
tuberculous causes, such as heart disease, pneumonia, 
epidemic meningitis, etc., and in no case could death be 
traced to the vaccination. The survivors who returned 
to tuberculous surroundings were kept under «x-ray and 
general medical control, and only in one case were hilus 
shadows observed which could be considered as definitely 
indicative of tuberculosis. The author admits that it is 
impossible to say how great a part this treatment played 
in the children’s immunity to tuberculosis in the absence 
of strictly comparable controls ; and he admits that factors 
other than the vaccination may have contributed to the 


specific resistance to infection which these children 
evidently enjoyed. But he considers as encouraging the 
fact that while the tuberculosis infant mortality per 1,000 
in Gothenburg was 3.9 in 1927, the corresponding figure 
for 1933 was only 0.3. 


278 Hernia of Mediastinum in Artificial Pneumothorax 


E. Lencr (Riv. di Patol. e Clin. Tuberc., November 30th, 
1934, p. 890) records his observations on twelve cases of 
hernia of the mediastinum which occurred among seventy- 
eight cases of unilateral artificial pneumothorax. With 
the exception of one, which was posterior, the hernia was 
in each case antero-superior. Seven were males and five 
females, and the ages ranged from 17 to 38. The date 
of appearance of the hernia varied from two to eight 
months after the artificial pneumothorax. The hernia 
was most frequent (seven cases) in left artificial pneumo- 
thorax, though it was impossible to explain this. In all 
the cases the movements of the diaphragm were normal. 
The condition of the opposite lung was normal in all but 
three cases, in which there were slight signs of infiltra- 
tion. In nine of the twelve cases pleural adhesions were 
present. Lenci comes to the conclusion that mediastinal 
hernia is not a rare event in artificial pneumothorax, and 
that it is not really a complication, as it has little effect 
upon the treatment and is rarely noticed by the patient, 
being almost always first discovered on_ radiological 
examination. 


Surgery 


279 Sacral Excision for Rectal Carcinoma 


To the statistics which he published in 1929 of 1,000 sacral 
excisions for cancer of the rectum, with 11.6 per cent. 
mortality and 30 per cent. of five-years cure, F. MANDL 
(Zentralbl. f. Chir., December 22nd, 1934, p. 2946) now 
adds a purely personal series of 135 cases, in which eighty- 
six sacral excisions had eight deaths from operation. The 
technique which he now adopts is compared with that of 
Wertheim’s uterine operation, and combines Mandl’s own 
extension of the resection in breadth in addition to height 
with Goetze’s modifications of sacral excavation and early 
opening of the peritoneum. Mandl regrets that combined 
methods with their higher mortality are generally pre- 
ferred to the ‘‘ extended radical sacral operation.’’ With 
lumbar anaesthesia Mandl gains from the sacral approach 
surprisingly easy access to the abdomen, and has been 
able occasionally to reach the liver and repeatedly to 
remove the appendix. Extended sacral excision has the 
advantage that the operator can work from the periphery 
towards the tumour. Mandl does preliminary colostomy 
(using the transverse colon) in some 20 per cent. of cases ; 
uses diathermic excision for anal carcinoma and for local 
recurrences, as well as for lateral mobilization of the 
rectum ; and adheres to primary suture of the sacral 
wound. He finds that even in the case of high carcino- 
mata preservation of the anal sphincter does not impair 
the operative prospect. Mandl’s cases include mobiliza- 
tion of 50 to 60 cm. of bowel, and ten instances of tumours 
commencing 10 cm. above the pouch of Douglas. 


280 Prostatic Obstruction 


E. Reay (Aust. and New Zeal. Journ, Surg., October, 
1934, p. 130) points out that massive enlargement is not 
an essential condition of prostatic obstruction ; minor 
degrees of distortion of the bladder neck, where the 
prostate is smaller than normal, can produce urinary 
retention. The cause of the obstruction may be hyper- 
trophy, true median bar formation, or carcinoma. Cancer 
of the prostate is incurable, except in very early cases 
748 A 
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when the gland can be readily enucleated. The common 
types of enlargement are bilateral lobe hypertrophy, 
solitary commissural hypertrophy, or a ‘combination of 
the two—middle plus lateral lobes. There may alterna- 
tively be hypertrophy of the subcervical gland with or 
without lateral lobe hypertrophy. Emphasis is laid on 
the advantages of early operation, contraindications being 
chronic bronchitis, cardiovascular lesions, or renal failure. 
In many of these cases resection is a safer procedure 
than prostatectomy. It is important to ensure urethral 
and bladder asepsis before operation, and cystoscopy is 
considered a necessary preliminary to determine the site 
and bulk of the obstructing tissue and to decide whether 
perurethral methods are suitable. These are advocated 
in all cases of prostatic fibrosis, clinically recognizable 
carcinoma, small and moderate-sized middle lobes, and 
larger hypertrophies when open operation is not feasible. 
Contraindications are a large, spongy, readily bleeding 
prostate, and enlargements which obstruct the free move- 


ment of the McCarthy instrument. <A review is given of 
100 cases treated by this method, the majority of cases 
being unsuitable for open operation. The immediate 


results were good, and in the first sixty cases there was 
only one death. Post-operative complications were slight, 
and the hospitalization period of the patients was only haif 
that for a similar group of prostatectomy patients. 


281 Transperitoneal Nephrocolopexy 


V. Ruiz (Rev. Sud-Amér. de Méd. et de Chir., October, 
1934, p. 593) describes the transperitoneal nephrocolopexy 
of Gutiérrez, a technique devised to correct both ptosis 
of the colon, which is the chief cause of right renal ptosis, 
and also to preserve the renal parenchyma when operating 
for the latter condition. With the patient in the dorsal 
decubitus, the initial portion of the transverse and entire 
ascending colon and the hepatic angle are exposed by a 
right vertical abdominal incision. Adhesions between 
the transverse and ascending colons are cut to facilitate 
mobilization of the right colon, which is usually found 
on the posterior abdominal wall. This colon is then 
separated from the abdominal wall until the second portion 
of the duodenum is exposed ; it is then turned back into 
the abdominal cavity, thus exposing the right retro-colonic 
space, at the lower border of which lies the kidney ; the 
latter is brought into view by an incision into the renal 
bed. With the patient now placed in an extreme Tren- 
delenburg position, the kidney either descends by itself 
or is placed in the upper part of its bed, which is then 
closed by three silk sutures ; the space should not be so 
reduced as to impede renal response to respiratory move- 
ments. The colon is then fixed to the postero-superior 
abdominal wall by two silk sutures, and finally the apo- 
neurotic, muscular, and cutaneous layers respectively are 
sutured. The results in eighty-two cases prove the 
excellence of this method ; an added advantage is that 
other interventions, as cholecystectomy, appendicectomy, 
hysterectomy, etc., can be pertormed at the same time. 


282 Operative Treatment of Scoliosis 


E. K. Frey (Zentralbl. f. Chir., January 12th, 1935, p. 66) 
states that while no surgeon would wish to treat by 
operation mild cases of scoliosis due to weakness of mus¢ les 
and ligaments, conservative treatment is often ineffective 
in severe cases which are characterized from the early 
stage by torsion and rotation of the vertebrae. For 
such cases, however, none of the operations hitherto 
executed—partial or complete rib resection in various 
forms—has succeeded in completely rectifying the curva- 
ture. Concluding that the resistance of the deformed spine 
is so considerable that straightening is possible only after 
excision of a segment at the salient of the curvature, and 
having satisfied himself in the cadaver that removal of 
the body of one vertebra, while increasing flexibility, does 
not permit lateral dislocation or cause angulation, Frey 
did the following operation in a child aged 12. The 
eleventh rib was freed and removed whole, the pleura 
incised at the border of the eleventh dorsal vertebra, the 
intervertebral disks above and below this were cut through, 
748 B 
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and the body of the eleventh vertebra was removed whole 
The anterior longitudinal ligament together with a thin 
layer of periosteum had been previously raised with the 
chisel. The patient lay in plaster, previously prepared 
for three weeks, then in an inclined position in a second 
plaster jacket for four weeks. The ordinary orthopaedic 
measures of correction were now carried out, after appli- 
cation of an Abbott’s corset with window and slits. Ten 
weeks later the spine was straight and the thoracic 
asymmetry was much reduced. Admitting that this jg 
only a single case, with four months’ history only after 
operation, Frey claims, however, that it is the first 
reported instance of correction of curvature in Severe 
scoliosis. He points out also that in Pott’s disease it 
is not uncommon to see destruction of one or even more 
vertebral bodies without resulting paralysis. 


Therapeutics 


283 Placental Serum in Measles 


Y. A. FINKELSTEIN ef al. (Sov. Paediat., 1934, ili, p. 34) 
describe a method of preparing anti-measles serum from 
placentae of normal women. The prophylactic and 
therapeutic properties of convalescent serum in measles 
have been confirmed by wide experiments in Moscow, 
and the author has recommended its use on account of 
shortage of convalescent serum and the difficulty experi. 
enced in obtaining it. A special technique of preparing, 
sterilizing, and testing this serum has been evolved and 
tried out in 4,600 children. The main features of this 
technique are heating the serum with chloroform to a 
temperature of 60°C., and testing its sterility subse. 
quently by animal and cultural inoculations. The sera 
derived from thirty to forty placentae are then mixed 
before they are ready for use. The authors find that 
the prophylactic effect of this serum is not worse, and 
perhaps even better, than that of ordinary convalescent 
serum. The proportion of anaphylactic and other com- 
plications remained relatively low at 0.3 to 0.4 per cent, 
Several other articles in the same journal deal with 
clinical aspects of serum therapeutics in measles and 
confirm its value. No difference in effect could be 
detected between convalescent and placental serum. 


284 Total Thyroidectomy in Intractable Heart Disease 


Persistent lowering of the metabolic rate following total 
thyroidectomy is commended tor certain forms of chronic 
intractable heart disease by D. D. Bertin and H. L 
BrumMGart (New York State Journ. Med., December 15th, 
1934, p. 1047), who add that this operation should only 
be undertaken in patients who, in spite of every other 
available treatment, have failed to maintain improvement 
and are incapacitated. Patients with angina pectoris are 
by far the best risks, for they usually show no evidence 
of decompensation ; those with status anginosus or angina 
pectoris complicated by attacks of cardiac asthma are 
more serious risks ; and patients with congestive failure 
must be selected with the greatest care. Patients who 
give a short history of rapidly progressive disease will not 
derive lasting benefit. The authors report that of forty 
patients who were operated upon for congestive failure, 
twenty-two have maintained their compensation for two 
to seventeen months after the operation ; five had tem- 
porary recurrent decompensation, but at present are well 
and active ; six died between one and eleven months 
subsequently ; two showed no improvement ; and in five 
the operation is too recent to permit of conclusions. The 
twenty-two patients who have maintained compensation 
are all able to work. Of twenty patients with angina 
pectoris, there was marked improvement in thirteen, who 
have now had two to seventeen months’ post-operativé 
life. They have had no anginal attacks, and have not 
required nitroglycerin. In four there was moderate im- 
provement ; in three little or none. There were n0 
operative or subsequent deaths in this group. In the 
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total series of sixty patients there were six operative 


deaths all occurring during the earlier period, when the 
resent criteria of selection had not been adopted. 


Cardiac failure and bronchopneumonia was disclosed at 
the necropsies as the cause of death. The last twenty- 
two patients have been operated on without mortality. 


Local Application of Common Sugar in 


285 


Suppurative Diabetic Sores 


p, EscupeRO and J. OrGaz (Semana Médica, October 
95th, 1934, p. 1282) found in fifteen cases of suppurating 
diabetic wounds, some of which were gangrenous from 
arteritis, that finely powdered common sugar (saccharose) 
ave an excellent result when used as a local application. 
The wounds required free drainage, the removal of 
necrosed tissucs, the draining out of all pockets, and 
light packing with gauze soaked in saturated sugar solu- 
tion. Local rest and dryness were imperative. The 
wounds improved part passu with the disease. At the 
end of twenty-four hours of this treatment the character 
of the wound was entirely changed from base to 
periphery. Vitalized outgrowths of granulation appeared, 
the colour altered, while epidermization progressed with 
considerable rapidity. The action of the sugar is 
probably almost entirely due to osmosis. The writers 
do not trouble to sterilize it prior to use, as they regard 
it as already sterile. 

Bee Venom in Rheumatism 


286 


Owing to the violent local and general reaction which it 
sometimes produces, RODRIGUEZ FORNOS CUESTA (Crénica 
Med., December, 1934, p. 916) counsels prudence in the 
employment of venom, and demands much wider 
experience of its effects in various types of rheumatism. 
Cases should be carefully selected and their evolution 
watched clinically and with the aid of radiographic and 
haematological tests. He reports brilliant results in 
muscular rheumatism, neuritis and neuralgias, but has 
not been so successful in certain articular affections, and 
describes the result as nil in arthroses. Contrary to the 
German practice Cuesta employs fractional doses, but, 
like the Germans, administers them intradermically over 
the painful areas in different spots, so creating a series of 
papules. 


bee 


Laryngology and Otology 


287 


Reviewing their cases, H. Carrns and C. DonaLp (Journ. 
Laryngol. and Otol., February, 1935, p. 73) state that 
this condition may be completely overlooked when in- 
fection of the middle ear, mastoid, sinuses 
is—or appears to be—insignificant. Such cases are often 
diagnosed as cerebral thrombosis or encephalitis. The 
headache in brain abscess may be very slight, especially 
after the onset, when drowsiness and lethargy supervene. 
Moreover, while some patients develop papilloedema, 
many of the worst cases of cerebral abscess show little 
or no swelling of the disks. The diagnosis between general 
leptomeningitis and cerebral or cerebellar abscess may at 
times be very ditiicult, for both may be present even before 
aly operation has been performed. A careful history 
and neurological examination should enable a distinction 
to be made. It is important not to be put- off from 
diagnosing abscess by the finding of turbid cerebro-spinal 


Diagnosis of Cerebral Abscess 


or accessory 


fluid in which are organisms and excess of protein. 
Abscesses may leak into the lateral ventricles or sub- 


arachnoid space without producing fatal diffuse lepto- 
Meningitis. In chronic cases it is often difficult to 


exclude tumour formation, since a previous otitis media 
May occur in these and be absent in 
Accurate localization is practically impossible when stupor 
has set in: an abscess may be situated in the occipital, 
parietal, or frontal regions, and be missed in an explora- 
tion. The authors conclude that the results of to-day 
Would be much better if every patient who had severe 


cases abscess. 
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headache after ear trouble or a mastoid operation were 
submitted to a very careful history-taking and a neuro- 
logical examination, including most particularly the visual 
fields. When intracranial complications are suspected, 
neurological examination should take precedence over 
mastoidectomy. An exploratory tapping is particularly 
valuable when an abscess is suspected in one or other 
cerebral hemisphere. The ventricle is always collapsed 
on the side of the abscess, and is normal, or slightly 
larger than normal, on the opposite side. 


288 


H. V. Dutrow (Arch. of Otolaryngol., January, 1935, 
p. 59) describes a procedure for the submucous resection 
of a high deflection of the nasal septum which he has 
found of permanent value in many patients who had 
previously been wrongly diagnosed as suffering from hay 
fever. He insists on the importance of distinguishing 
between nasal obstruction due to functional disturbances 
or allergy and those due to physical malformation ; in 
the absence of any demonstrable cause, either intrinsic 
or extrinsic, they must be treated surgically. Since the 
cause of the obstruction is a highly vascular condition 
of the physiologically indispensable inferior turbinates, the 
surgical treatment must be of the most conservative type. 
Dutrow has therefore modified the operation of turbin- 
otomy, as described originally by Parsons, supplementing 
it by a divulsion or lateral displacement of the inferior 
turbinates. Additional ventilation and respiratory space 
are provided in the nose as a result of the bilateral 
fracture of the inferior turbinates by the use of a 
divulsor, one blade of which is placed in each nostril ; 
the bones are then fixed with Simpson’s nasal splints 
until they are permanent in their new conditions. This 
obviates such unnecessary and undesirable procedures as 
turbinectomy, which are followed by unfortunate sequels. 
The packing and splints are allowed to remain in place 
for twenty-four to forty-cight hours, and the nasal fossae 
are subsequently cleansed every other day for a week to 
ten days. Dutrow adds that he has employed this pro- 
cedure for more than fifteen years, having operated in 
eighty-three cases with uniformly good results. 


Treatment of Hypertrophic Rhinitis 


289 Retropharyngeal Tumours 


L. Natranson (Rev. de Laryngol., d’Otol. et de Rhinol., 
January, 1935, p. 51) has collected fifty-two cases of 
retropharyngeal tumours since the classic work of Heinatz, 
who submitted conclusions based on thirty-four cases, 
all he had been able to discover in fifty years. The 
present author’s conclusion is that these growths are 
generally benign in nature, except in infants, when they 
are always malignant. As a rule they are of neurogenic 
aetiology (neuromas or neurofibromas), arising from the 
cervical part of the sympathetic system. A _ minority 
are lipomatous, and a still smaller minority are primitive 
goitres. Very probably the tumours of nerve origin 
represent a local manifestation of Recklinghausen’s disease 
in an unusual site. Retropharyngeal tumours are often 
associated with symptoms of sympathetic disturbance, 
particularly of the complete or partial Claude Bernard 
Horner syndrome. Natanson advises that in any case of 
doubtful diagnosis a special investigation should be made 
for the presence of these symptoms, and adds that an 
x-ray examination is often most helpful. Growths in this 
situation have a tendency to extend—an indication for 
surgical removal, particularly since they are fairly easily 
removable when small. The buccal route is indicated 
only when the tumour is situated in the mesopharynx 
and there is no fear of it being goitrous. In all other 
cases the best route is by a lateral pharyngotomy, through 


an external incision. Provided with a good light, and 
with the patient in a suitable position, it is nearly 


always possible for the surgeon to avoid the necessity 
of maxillary resection. Since these tumours are nearly 
always benign it is useless to treat them with x rays or 
radium, and such measures. will complicate any later 
surgery that may be found necessary. Only obviously 
malignant tumours are suitable for radiotherapy. 
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Obstetrics and Gynaecology 


290 Identification of the Newborn 


F. Kovidcs (Zentralbl. f. Gyndk., December Sth, 1934, 
p. 2908) gives the following recipe for a paint in which, 
at his clinic, the name is written on the arm of the 
newborn child. In a mixture of 7 c.cm. of 96 per cent. 
ethyl alcohol 1 gram of silver nitrate is dissolved ; this 
being completed, 0.25 gram of pyrol blue is added, of 
which some part remains in suspension. The paint is 
preserved in a stoppered bottle in the dark. The forearm 
is cleaned with ether, marked by a glass pencil dipped 
in the well-shaken paint, and held to dry for four to five 
minutes. The paint must not be used after being pre- 
pared longer than a fortnight. The label is legible for 
fourteen days. 


291 Genital Tract Infections in Virgins 


A. SirepAy (La Gynécol., November, 1934, p. 673), in 
discussing this problem, warns against overactive treat- 
ment by irritating solutions of a condition that may 
disappear after a holiday. The cause being frequently 
simple local congestion or diminished resistance, treat- 
ment should begin with the general condition, especially 
of irregular bowel action. Gonococca! infection is not 
uncommon in infancy, and may occur from untraceable 
sources, While mild B. coli infection in virgins 1s common. 
It is suggested that dysmenorrhoea following appendicitis 
may be due to an infection of the ovaries. In the 
specific fevers of childhood rashes may appear on the 
vulva, and infection, directly or manually transmitted, 
may reach the vagina. Many women have a herpetiform 
eruption at the monthly period, but it is noticeable that 
these are not limited to the vulva. As evidence of a 
mild toxaemia, such manifestations are to be treated 
by scrupulous attention to diet and intestinal function. 
When occurring regularly in young girls small doses of 
Ovarian extract are advisable. Primary tuberculcsis must 
be kept in mind as a cause of otherwise unaccountable 
pelvic infection. 


292 Menopausal Haemorrhage Treated by 
Di-iodo-thyrosine 
SEGOND (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
December, 1934, p. 700) is of the opinion that “‘ essential ”’ 
uterine haemorrhage, especially as occurring at the meno- 
pause, is due to hyperfunction, or rather dysfunction, of 
the thyroid. He regards this gland as a relay station 
between the hypophysis and the ovary, and in the disease 
or senescence of the former the thyroid can be assisted, 
to reinforce the function of the latter. Notes of twelve 
cases are given, and reference is made to twenty others. 
The patients show signs of mild hyperthyroidism (Base- 
dow’s svndrome) occurring in bouts concurrently with 
metrorrhagia. Polypi and gross lesions are treated other- 
wise. In the cases reported no treatment or medication 
was used, except the daily administration of two tablets 
of di-iodo-thyrosine each month for ten to fifteen days 


before an expected period. Hard fibrotic uteri and dis- 
placements are included in the list. Two failures were 
ascribable to subsequently discovered polypt ; symptoms 
were cured or markedly relieved in the remainder. The 


results are so uniform that the author takes failure to 
indicate further investigation of the cause, and claims that 
his view that menopausal menorrhagia is due to dys- 
thyroidism is confirmed. 


293 Genital Prolapse 
P. SkrouRNET (Bull. et Mém. Soc. Méd. de Paris, Novem- 
ber 9th, 1934, p. 535) recalls the causative action of 


accouchement in genitai prolapse, and shows from a 
study of 200 cases that this affection is not confined to 
old females, but occurs in about 80 per cent. of cases 
in young subjects, in whom it can closely follow accouche- 
ment. After a study of the functional signs, charac- 
terized by the triad of pain, incapacity for effort, and 
involuntary micturition, Séjournet indicates the frequent 
748 D 


MEDICAL Journar 
occurrence of metritis with the prolapse. Showing their 
relation with the pregnancy, he emphasizes that they 
can be the cause of sterility. Surgical intervention i 
the only successful treatment, and the use of Pessarie 
is condemned. No mortality has been reported following 
operation, and great benefits resulted from it 


3 
employment. 


Pathology 


294 Is there a Scarlet Fever Toxoid ? 


G. F. Dick and G. H. Dick (Journ. Amer. Med. Assog. 
November 3rd, 1934, p. 1362) state that scarlet fever 
toxin does not undergo spontaneous loss of toxicity com. 
parable to the change noted in diphtheria toxin, On 
the other hand, scarlet fever toxin is partially but not 
completely detoxified by treatment with a solution of 
formaldehyde up to 1 per cent. Alum precip'tates 
diphtheria toxin, and the toxin may be demonstrated jp 
the precipitate, but the redissolved alum precipitate for 
scarlet fever toxin showed no evidence of the presence 
of toxin. Since the detoxified portion of formolized scarle 
fever toxin is not antigenic, it is inferior to unmodified 
toxin as an immunizing agent because of the unnecessary 
amount of useless foreign protein which it contains, 


295 Radicular Dental Cysts 


H. (Deut. Zahr-, Mund- u. Kieferheilk., I, 5, 
1934, p. 319) mentions the different views which are held 


concerning the origin of the fluid contents and epithelium — 


(often present) of radicular cysts. His own conclusions 
are based on twenty cases of experimental injury, in 
dogs, of the root-pulp, and on sixty post-mortem and 
eighty operation specimens. In the human cases “ gram. 
lomata ’’ in the apical periodontal region were free from 
epithelium rather more often than not, but the presence 
of epithelium was usually accompanied by frank abscess. 
formation. It appears that pathogenic organisms from 
the root-canal cause at first inflammation of the periapical 
soft tissue: afterwards chronic inflammation. spreads to 
the medullary cavities in the adjacent bone. The con- 
ception of a primary local osteomyelitis is erroneous; 
the primary condition, as maintained by Partsch, is one 
of granulating pericdontitis. The epithelium of radicular 
cysts originates from Malassez’s epithelial remnants only 
(the remains of Hertwig’s epithelial sheath). The 
radicular cyst invariably results from epithelialization of 
a preformed chronic abscess. 


296 The Conception Time in the Menstrual Cycle 


F. Weinstock (Zentralbl. f. Gyndk., December 15th, 1934, 
p. 2947) recalls the observation of Knaus, Ogino, and 
others that the optimum conception time is in approx: 
mately the nineteenth to eleventh days before menstrua 
tion, that the later premenstrual days constitute a time in 
which conception is impossible, and that from these data 
an effective physiological means of birth control may be 
worked out His investigations, which have led to the 
conclusion that these contentions are erroneous, are based 
on analysis of 416 cases in which it was possible to estab- 
lish that pregnancy occurred after a_ single coitus o 
exactly known date, and in which the typical menstrud 


— — 


cycle could be established on the basis of at least three ' 


exactly defined cycles. Just over one-half of these patients 
had a regular cycle—of twenty-eight days in 14 per cent, 
and twenty-eight to thirty days in 34 per cent. If cycles 
differing by four to five days were counted as_ regular, 
only 63 per cent. of these women had regular cycles. It 
seemed clear that conception had occurred after coitus 
at any given day of the menstrual cycle, the optimum 
period being the fifth to tenth days. Conception occurred 
from the first to fifth days in 14.9 per cent. 5 from the 
sixth to tenth days in 31.7 per cent.; from the eleventh to 
eighteenth days in 28.6 per cent. ; from the nineteenth 
to twenty-fifth days in 15.4 per cent.: from the twenty 
sixth to thirtieth davs in 7 per cent. ; and from the thirty: 
first to thirty-fifth days in 2.4 per cent. 
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297. Active Immunization against Poliomyelitis 


M. Bropie (Proc. Soc. Exp. Biol. and Med., November, 
1934, p. 300) has prepared a vaccine against poliomyelitis 
by the treatment of a virus suspension with 0.1 per cent. 
formol at 37°C. Preliminary experiments on monkeys 
and human volunteers showed that the vaccine produced 
no disagreeable local or general reactions. Twelve children 
of 1 to 6 years of age were vaccinated. Five received 
a single dose of 5 c.cm. ; the others were given a second 
dose about twelve days later. The local reaction was 
negligible and there was no apparent constitutional dis- 
turbance. The amount of neutralizing antibody in the 
blood of the children was estimated betore and some time 
after vaccination. All the sera showed a small amount 
of antibody before immunization, which afterwards rose 
to between 100 and 500 M.C.P. units. (The M.C.P. unit 
represents the smallest amount of virus-containing tissue 
that will produce complete and rapid paralysis in a 
monkey of 2.5 to 4 kg. within thirteen days.) These 
results are hopeful, but, as the author points out, the 
real protective value of the vaccine can be established 
only in a properly controlled series of children vaccinated 
in an epidemic area. In a later publication (Amer. Journ, 
Pub. Health, January, 1935, p. 54) the same author 
states that of each dose, 1 to 2.5 c.cm. was given intra- 
cutaneously, the remainder being injected subcutaneously 
into the skin of the abdominal wall. Those receiving a 
second dose had not been immunized by the first. No 
information was obtained as to how long the immunity 
persisted, but it was found to be present in monkeys after 
three months in the case of the formolized virus and 
after two years with an active virus. 


298 Streptococcus Food Poisoning 


E. O. Jorpan and W. Burrows (Journ. Infect. Dis., 
November December, 1934, p. 363) record an outbreak 
of food poisoning among persons who had consumed a 
portion of a coco-nut-cream pie from a certain bakery. 
Examination of the filling from this pie revealed a pure 
culture of an o-haemolytic streptococcus. Sterile filtrates 
prepared from cultures of this organism, when fed _ to 
monkeys in doses of 25 c.cm., gave rise to symptoms 
of the same type as those caused by toxic staphylococcal 
filtrates. Five other strains of o-haemolytic streptococci 
from various sources were examined, and two of these 
were found to yield filtrates capable of producing gastro- 
intestinal irritation in monkeys. Six strains of B-haemo- 
lytic streptococci, freshly isolated from pathological con- 
ditions in man were also tested. Two of the strains, 
one of which came from a patient with scarlet fever, 
produced an enterotoxin. It seems clear that streptococcal 
strains of different types may give rise to substances 
causing gastro-intestinal irritation in monkeys. Several 
outbreaks of food poisoning in man have apparently been 
associated with these organisms, and the authors suggest 
that the numerous outbreaks of gastro-enteritis traced 
to the use of milk containing streptococci may have been 
due to the formation of an irritant toxin during the 
growth of the organisms. 


299 Benign Tumour of the Stomach and Gastric Ulcer 


F. JAEGER (Zentralbl. f. Chir., December 8th, 1934, p. 2831) 
quotes post-mortem statistics which showed fourteen 
benign gastric tumours in 3,500 sections, and operation 
figures giving twenty-seven benign among 2,100 gastric 
tumours. In spite of the rarity of the non-malignant 
tumour of the stomach, a number of cases have recently 
been reported in which ulceration has supervened on a 
benign tumour; this has usually been a lipoma, but 
in a previously reported case of Jaeger, as also 
in his present ones, the histological structure suggested 


a tumour originating in the sympathetic nerve plexus. 
The clinical history is atypical, and may point to peptic 
ulcer or carcinoma ventriculi ; serious bleeding is not 
uncommon. The pathological feature common to these 
cases is the production of an ulcer over the convexity 
of a submucous tumour, in a region in which gastric 
juice has attacked an area of mucosa which is ischaemic 
from pressure. This pressure ischaemia is comparable 
with that due to the vascular spasm which has been 
postulated as the necessary preliminary to the genesis of 
the common peptic ulcer. 


300 Active Immunization against Diphtheria 


C. J. BReENKMAN, G. H. De Jonc, M. G. NEURDENBURG, 
H. Pererers, and H. W. Hoesen (Nederl. Tijdschr. v. 
Geneesk., December 22nd, 1934, p. 5691) record their 
observations on the incidence of diphtheria and the results 
of active immunization by toxin-antitoxin carried out at 
Amsterdam and Rotterdam during the period 1928-30. At 
Amsterdam 91.2 per 1,000 of the children aged from 
0 to 14 were immunized, and at Rotterdam 146 per 1,000. 
At Amsterdam only 4.3 per 1,000 of those immunized sub- 
sequently contracted diphtheria as compared with 10.5 per 
1,000 at Rotterdam. The fatality rate of those who con- 
tracted diphtheria after inoculation was lower than in 
those who had not been incculated. The difference in 
the incidence of diphtheria at Amsterdam and Rotterdam 
appeared to be due to the fact that at Amsterdam 
immunization was carried out in regular sequence in the 
different boroughs without waiting for a greater local 
incidence of diphtheria, whereas at Rotterdam immuniza- 
tion was mainly started in schools, especially in those 
where cases of diphtheria had occurred. A considerable 
proportion of the cases of diphtheria developed in the 
so-called latent period, which furnishes an argument in 
favour of starting the immunization in districts which are 
at the time free from diphtheria. 


Surgery 


301 Muscle Transplantation in Permanent Deltoid 
Paralysis 


S. L. Haas (Journ. Amer. Med. Assoc., January 12th, 
1935, p. 99) cites evidence in favour of the view that 
transplantation of the trapezius muscle, with a fascia 
lata prolongation to the humerus, is a rational procedure 
for treatment of the condition resulting from permanent 
paralysis of the deltoid. He considers it important to 
treat the coexisting dislocation at the shoulder-joint at 
the time of the operation, or later if it should develop 
subsequently. The stronger the accessory muscles, such 
as the pectoralis major, biceps, coraco-brachialis, and 
scapulars, the better is the result. Nevertheless, in a 
number of patients without the prerequisite strength of 
the muscle and an associated paralysis of the elbow-joint, 
some gratifying results were obtained in apparently hope- 
less extremities. Haas mentions that a long period of 
post-operative physical therapy and protection from strain 
—up to a year if necessary—is important if the maximum 
benefit is to be derived from the operation. In his more 
recent operations the ditch in the spine of the scapula 
is dispensed with, the fascia lata being brought over the 
acromion process as a flat band, and anchored in several 
places to the deltoid process, or passed under the peri- 
mysium. The distal end is then passed under a raised- 
up spicule of bone near the deltoid eminence, and sutured 
to the surrounding periosteum. The low insertion is of 
considerable advantage because of the added leverage 
obtained on the humerus. In girls and patients with 
severe paralysis of other extremities, and for most patients 
in general who will lead a more or less sedentary life, 
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Haas prefers a muscle transplantation to an arthrodesis 
because of the better cosmetic results, the greater range 
of movement, and the lessened likelihood of subsequent 
injury to the patient. In case of failure following a 
muscle operation, it is still possible to perform arthrodesis. 


302 Early Diagnosis of Pott’s Disease 


F. G. vaAN ScHRIcK (Deut. med. Woch., November 30th, 
1934, p. 1833) criticizes severely failure to diagnose Pott’s 
disease before spinal deformity has developed. Indeed, 
in most cases one cor even several vertebrae may _ be 
seriously involved without a trace of kyphosis being 
demonstrable. It therefore behoves the practitioner con- 
fronted with a tale of pain in the back, notably in young 
persons, not to dismiss 't with an offhand reference to 
‘ growing pains,’ strain, etc. With the possibility of 
tuberculosis in view, he should try to elicit pain on tapping 
the spine. Such pain is not pathognomonic, but when it 
is strictly limited in distribution in a young person it is 
very suggestive of tuberculosis. This sign is, however, 
often conspicuous by its absence, and it is one of the 
tragedies of Pott’s disease that in its early stage it is 
so easily overlooked. Even a skiagram may fail to give 
the correct clue, and the author reproduces the skiagrams 
of a case in which the first x-ray signs of disease between 
the second and third lumbar vertebrae were at first in 
significant. Only after a year were these w-ray signs 
well developed. Cases such as this show that only by a 
most painstaking examination, preferably by an expert, 
can the correct diagnosis be made in the early and most 
curable stage of the disease. The cost of a diagnosis 
which awaits the development of spinal deformity is years 
of treatment. 


Therapeutics 


303 Horse Serum as a Haemostatic 


J. Hamon and Pineau (Bull. de l’Acad. de Méd., November 
27th, 1934, p. 641) advocate the employment of very 
small intramuscular injections (1.5 c.cm.) of horse serum 
as a haemostatic in haemorrhages following dental extrac- 
tions: notes on ten cases are given. The needle is intro- 
duced into the gum which surrounds the bleeding alveolus, 
and half the dose is injected into the vestibular and _ half 
into the lingual side. A large tampon of absorbent wool 
is then placed over the whole site of the extraction, and 
pressure exerted on it by the jaws for ten minutes, when 
the haemorrhage will be completely arrested. No subse- 
quent anaphylactic reactions or other complications have 
been noted. The authors believe that this method might 
be advantageously employed in all haemorrhages of a 
sufficiently accessible site, such as those following excision 
of tonsils, nasal growths, etc., and even in uterine 
haemorrhage 


304 Treatment of Epidemic Poliomyelitis 


D. M. Cowtr, J. P. Parsons, and K. LOWENBERG (Ann. 
Int. Med., November, 1934, p. 521) record their observa 
tions on 125 cases of infantile paralysis, with special 
reference to the therapeutic use of convalescent serum 
and adult blood transfusions. Of these cases, eighty-one 
were in the pre-paralytic stage, and forty-four in the 
paralytic stage. All except one of the pre-paralytic cases 
were under the complete control of the authors and 
received convalescent serum, convalescent or adult whole 
blood transfusions, or a combination of these by various 
routes of administration. Paralysis did not develop in 
seventy-seven (96 per cent.). In those patients who 
became paralysed the recovery was complete, there being 
no residual paralysis four years later. Immunotherapy 
was started in twenty-seven of the paralysed cases as 
soon as they came under observation, and of these 33.3 
per cent. showed definite improvement. Three patients 
recovered completely and five died. No immunotherapy 
was given in seventeen paralysed cases ; 11.6 improved, 
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86.64 per cent. showed marked residual paralysis with 
little or no recovery. The authors take the progressive 
nature of the pathological involvement of the centra] 
nervous system as observed clinically as being strongly sug- 
gestive that immunotherapy and osmotherapy should be 
carried on in the early stages of the paralysis. They add 
that the blood group may be an influencing factor in the 
severity of the disease ; 77 per cent. of the pre-paralytic 
cases were Types IV and III, while 58 per cent. of the 
paralysed cases were Types II and I. The authors 
recommend that 20 to 30 c.cm. of convalescent serum 
be given by the vein, 20 to 50 c.cm. intramuscularly, 
and a transfusion of 100 to 200 c.cm. of convalescent or 
adult whole blood, if possible, to all definitely diagnosed 
systemic cases and to those in the early days of paralysis, 
The doses should be as large as possible, and a con- 
centrated serum is indicated. Intravenous glucose injec- 
tions are particularly useful in the bulbar cases, and also 
at times in the systemic and spinal paralytic stages. Head- 
ache, pain, muscle tenderness, and circulatory collapse 
can, it is stated, be thus relieved or even abolished. 


305 Histidine Treatment of Peptic Ulcer 


G. Hesset (Miinch. med. Woch., December 6th, 1934, 
p. 1890) recalls that Aron and Weiss found that peptic 
ulcers occurred in dogs in which the duodenal juices had 
been side-tracked into the lower ileum by operation and 
that these ulcers regressed after injections of histidine, 
given with the object of replacing an essential amino- 
acid derived from protein digestion. French, and 
occasional English and German, observers have recently 
reported favourable, though necessarily recent, results 
from histidine injections for human peptic ulcer. Hessel’s 
patients were eighteen of duodenal and four of gastric 
ulcer: all showed gain or preservation of weight and 
rapid disappearance of subjective symptoms after ten to 
thirty daily injections of 0.2 gram of histidine given sub- 
cutaneously or intramuscularly in 5 c.cm. of fluid. In 
sixteen the ulcer previously detected radiologically was 
found to have disappeared ; in the remainder it had shrunk, 


306 Novocain Infiltration of the Lumbar Sympathetic 


R. LertcHe and R. FONTAINE (Presse Méd., November 
17th, 1934, p. 1843) have obtained great benefits, such 
as raised temperature of the legs and feet, increased 
circulation, alleviation, or disappearance of the pains, 
and improvement in the vasomotor troubles, following 
anaesthetic infiltration of the lumbar chain in various vaso- 
motor disorders of the lower extremities. Their technique 
is as follows. The lumbar chain, lying on each side of 
the vertebral column, practically includes three or four 
ganglia ; the second is usually the largest, and lies at 
the level of the second lumbar vertebra ; the infiltration 
should be made at this point. The needle is introduced 
slightly obliquely about two or three fingerbreadths 
outside the second apophysis, and is pushed gently over 
or under this structure to a depth of 6 to 8 cm., where 
it strikes the bone ; it is then slightly withdrawn and 
directed laterally to a further depth of 1 to 2 cm., where 
the side of the bone is reached and the injection made. 
A 1 per cent. solution of novocain is employed, and at 
least 10, if not 20, c.cm. must be injected to obtain the 
desired effects. The method is safe, and the authors 
have used it in 100 cases without any accident. 


307 Colloidal Copper in Septicaemia 


L. M. RemInHoLp (Thése de Paris, 1934, No. 766) records 
ten cases of streptococcal or staphylococcal septicaemia in 
patients aged from 12 to 27, treated by intravenous injec- 
tions of colloidol copper. The injections should be given 
as early as possible in doses ranging from 5 to 20 c.cm. 
daily, repeated every day or every two days according to 
the severity of the general condition. They should be 
continued for four or five days after the temperature has 
fallen, so that the total duration of treatment is about 
ten days. The conditions described by Reinhold were 
cases of acute osteomyelitis or puerperal fever. 
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Ophthalmology 


308 Gonorrheal Ophthalmia Neonatorum 


Cc. E. WaLkerR (Amer. Journ. Ophthalmol., December, 
1934, p. 1146), examining a large series of cases, has 
endeavoured to assess the relation between malnutrition 
and corneal ulceration in gonorrhoeal ophthalmia neo- 
natorum. He finds gastro-intestinal disturbances in 62 per 
cent. with, and 26 per cent. without, ulcers. During the 
acute stages 29 per cent. lost weight and 27 per cent. 
failed to gain weight. He concludes that careful atten- 
tion should be paid to dietary, and that gain in weight is 
inversely proportional to corneal involvement. Premature 
infants seem to be more susceptible to corneal ulceration. 


309 Vitamin C in Pathogenesis of Cataract 


N. K. Monyuxowa and M. J. FRapkIn (Arch. f. Oph- 
thalmol., January, 1935, p. 328, and February, 1935, p. 
378), as a result of extensive experiments on guinea-pigs 
and rabbits, advance a new theory of cataract. The 
following are the important points of their research work. 
The nermal anterior chamber of rabbits contains a high 
concentration of vitamin C, which plays an important 
part in the metabolism of the lens. The presence of this 
vitamin in the normal anterior chamber and in high con- 
centration is explained by the permeability of the eye to 
ascorbic acid. The disappearance of the vitamin from 
the anterior chamber is an aetiological and not an accom- 
panying feature in the occurrence of lens opacity. Accord- 
ingly, senile cataract is a disturbance of the permeability 
of the eye, owing to a general lack of vitamin C. The 
connexion between the different forms of cataract and the 
disturbances of internal se cretion are also mentioned. The 
two main points of the theory and their confirmation are 
described in a separate paper. Acting on the assumption 
of an avitaminosis C in the whole body, the authors 
started treating patients with incipient and immature 
cataract by means of a diet containing abundant vitamin 
C. In addition to this they apply the vitamin locally 
to the eye in the form of drops and iontophoresis. No 
definite results could be given. 


310 Ocular Signs of Hepatic Inadequacy 

E. AproGvur and J. A. SENA (Semana Médica, January 
10th, 1935, p. 106) record the incidence of hemeralopia 
in hypermetropic and atrophic hepatic cirrhosis. The 
choroid may be sclerosed, with pigmentation and elonga- 
tion of the retinal epithelium. <A case of cancer of the 
liver yielded speedily to injection of lipo-soluble vitamin A, 
and good results were obtained from liver therapy in 
retinitis pigmentosa associated with hepatic derangement. 
In lesser degrees of hepatic involvement, congestion of the 
fundi, spontaneous subconjunctival ecchymosis, xanthel- 
asma, nausea, weakness, and diplopia were also observed. 
Hemeralopia may be essentially ocular as in_ retinitis 
pigmentosa, quinine and carbon disulphide poisoning, the 
ingestion of decomposing maize, over-fatigue of the 
muscles, defective dietary, and the action of solar rays. 


311 Internal Fistulization by Sclero-ciliary 
Iridencleisis in Glaucoma 


A. Det Barrio (Ann. d’'Ocul., December, 1934, p. 977) 
states that there are two main types of operation in 
glaucoma—those relying upon an external fistula such 
as the trephine, and those depending upon an internal 
fistula) such cyclodialysis. Iridectomy may fall 
within either of these classes in that it may open 
up a communication between the anterior chamber and 
the suprachoroidal space, or filtration through the wound 
may be maintained by inclusion of the iris. Of all the 
operations cyclodialysis is the least offensive, but the 
favourable results drop to 50 per cent. one year after 
Operation. The possibilities of late infection are very 
much less than after a trephining. The poor results are 
due to the closing of the passage between the anterior 
chamber and the suprachoroidal space. Attempts have 
been made to keep the passage open by the insertion of 
animal vessels and gold or silver tubes. These have 
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proved dangerous and of little use. The author's method 
is to line the passage with the epithelium of the iris. A 
flap of conjunctiva is dissected down towards the limbus 
over the upper and outer part of the eye ; an incision is 
made with a keratome to the outer side of the middle 
line 5 mm. from the limbus. This incision is from 2 to 
3 mm. wide, and slopes very acutely with reference to 
the scleral surface. A very curved iris repositor is passed 
into the wound, and, being kept in contact with the 
sclera, is passed on until visible in the anterior chamber. 
Its end is swung from side to side to separate the ciliary 
process over a wide area. An iris hook is then intro- 
duced and the pupillary margin of the iris drawn out of 
the wound, where a small portion is resected. The con- 
junctiva is then sutured back into position. Care must 
be taken not to perforate the ciliary body or damage 
Descemet’s membrane. Slight iritis is a common occur- 
rence, but settles down rapidly. The best results are 
obtained in simple and chronic glaucoma. 


312 Acute Optic Neuritis in Demyelinating Disease 
of the Nervous System 


M. BERLINER (Arch. Ophth., January, 1935, p. 83) states 
that acute optic neuritis may occur in demyelinating 
diseases of the central nervous system. The clinical 
differentiation of such diseases is more defined than the 
histological. Acute disseminated sclerosis tends to cause 
a unilateral remissive optic neuritis ; in neuromyelitis 
optica and acute encephalomyelitis there is bilateral 
optic neuritis with myelitis and, as a rule, recovery. 
In Schilder’s disease (encephalitis periaxialis diffusa), 
which is usually fatal in youth, optic neuritis is less 
commonly seen, the higher centres being mainly affected. 
In disseminated multiple sclerosis classical retrobulbar 
neuritis occurs, optic neuritis only being seen where 
sclerosis takes place just behind the lamina cribosa. Such 
cases are sometimes wrongly ascribed to sinus disease. 


313 Intracorneal Injections of Cyanide of Mercury 
in Trachomatous Pannus 


E. SHatom (Brit. Journ. Ophthaimol., February, 1935, 
p- 107), noting the long treatment required in the clearing 
up of trachomatous pannus, has introduced the intra- 
corneal injection of 1 c.cm. of: cyanide of mercury 0.02, 
novocain 0.2, aq. dest. 20 parts, after anaesthetization, 
1 mm. from the upper limbus. The cornea is rendered 
opaque, but the injection is painless. Pain half an hour 
afterwards is combated by aspirin and _ local heat. 
Increased vascularization of the cornea results, but the 
pannus starts to clear in two to three days, and the 
corneal trachomatous nodules and ulcers shrink, the visual 
acuity being improved. The puncture should be in such 
a position that the injection spreads all over the area 
occupied by the pannus. The eye should not be bandaged 
afterwards. The usual trachomatous remedies are con- 
tinued. While the method does not cure radically, it 
forms a useful remedy against intractable pannus. 


Obstetrics and Gynaecology 


314 Conservative Treatment of Uterine Bleeding 


H. F. Traut (New York Slate Journ. Med., November 
15th, 1934, p. 965) thinks that uterine bleeding of benign 
origin in women under the age of 35, and not associated 
with pregnancy, is too often treated by drastic surgical 
intervention, which is unnecessary and leads to sterility. 
Among the commonest causes of such haemorrhage are 
conditions due to hormonic imbalance, such as endo- 
metrial hyperplasia, irregular ripening and shedding of 
the endometrium ; polypoid changes of the fundal or 
cervical mucosa; myoma or adenomyoma uteri ; and 
adnexal disease. Traut believes that there are serious 
objections to the uncritical use of radium, x rays, and 
hysterectomy in the treatment of such benign uterine 
conditions when there is no direct indication for their 
employment. Although a conservative attitude is now 
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customary in treating acute pelvic inflammatory disease 
and ovarian disorders, this is regrettably rare when the 
fundus of the uterus is concerned, and especially when 
A the diagnosis is myoma uteri or hyperplasia of the endo- 317 
metrium. Hysterectomy or pelvic radiation is undesir- 
able because it interferes with the normal physiological 


Pathology 


Acetonuria in Scarlet Fever 


A. VOSSCHULTE and K. ZIEGLER (Miinch. med. Woch., 


4 relation of these organs, the child-bearing function is December 20th, 1934, p. 1970) quote Escherich and Schick 
: abrogated, and there is an increased tendency to the as having shown in 1912 that acetone is often demonstrable 
incidence of abnormal psychological states. Hyster- early in scarlet fever. The authors, whose earlier tests had 3. 
ectomy has for too long been preferred to myomectomy, been unsatisfactory, have now systematically examined 
because there is a too general lack of appreciation of the the urine for acetone day by day in every case of D. 
* importance of conserving the uterus, an ignorance of the scarlet fever encountered. A certain parallelism could be 21s 
i fundamental principles of plastic surgery which are neces- established between the severity of the disease and the 7” 
sary to make the latter operation successful, and the amount of the acetone. The acetone often appeared in 7 
2 fear of recurrent growths or of subsequent rupture in the urine on the second or third day, and in some cases tha 
= pregnancy of uterine scars. Under the age of 85 there not until the fourth or fifth day. The acetonuria might -: 
is a physiological balance between the ovary and the be demonstrable on several successive days, but never = 
endometrium which must be preserved whenever possible, after the eighth day. In some cases acetone-plus days ev 
and myomectomy does not interfere with this. Traut alternated with acetone-minus days. Acetonuria was Pi 
does not find that there is any definite tendency to demonstrable in 75 per cent. of 133 cases. It was much | id 
recurrence of fibroids after this operation, or of any more frequent among the complicated than the uncom- | - 
: increased liability to uterine rupture, especially if plicated cases. The authors conclude that the demonstra- an 
%) Bonney’s sutures are used in the myomectomy operation tion of acetone in the urine may be helpful when the | wh 
and an adequate time is allowed before a subsequent diagnosis of scarlet fever is in doubt. ax 
“Se pregnancy. He doubts whether x-ray and radium therapy | oss 
; are ever justified in young women, except in patients who 318 Air Embolism - 
. cannot undergo a laparotomy and when the tumours kK. Nemec (Klin. Woch., January 12th, 1935, p. 55) points | ti 
a or bleecing points constitute a real menace to the patient. out that the danger of air embolism after intravenous mt 
s He agrees that there is justification for more radical injections is greatly overestimated. To persuade himself | jde 
oe measures when the menopause is approaching. of this he commenced by slowly injecting 2, 3, 4, and val 
: 315 Vitamins B, and B, in Polyneuritis of Pregnancy 
slightest symptom, he rapidly injected himself with as 
Fouts et al. (Amer, Journ. Obstet. and Gynecol., Decem- 5 ¢.em. of air, and controlled his heart rate with the | bul 
ber, 1934, p. 902) report a case of hyperemesis gravidarum stethoscope. Again he was unabie to note any sub- pel 
which, though relieved by rectal feeding with gluc ose, etC., jective or objective symptoms. He then injected 10 c.cm. 
later developed severe polyneuritis. On readmission to — 6f air rapidly on two occasions, and on one he experienced 
hospital a high vitamin diet was given, with autolysed 4 very slight feeling of oppression for one and a_ half 4 
yeast preparation and liver extract. Later iron was ad- minutes after the insufflation, and increase of the pulse E. 
: ministered, but never in large doses as it caused nausea rate from 74 to 85 per minute for ten minutes. He infers , 
eS and vomiting. Liquid vitamin B concentrate (rice polish- that this might have been due to a rudimentary embolism, | dif 
a ings), 1 ¢.cm. 500 units, was used lor a le ng period. but believes that it was more probably due to nervous ap 
Liver extract was given by intramus¢ ular injection weellly that 29 Htres of air mav gel 
during and after delivery. The neurologic symptoms were pumped into the jugular vein of a horse without producing wa 
quickly telieved, but had not completely disappeared WO Sod death. Death dec 46 large air {eal 
months after successful delivery. It is pointed out that — pubble entering the heart. Small bubbles may _ pass toe 
the marked improvement of neuritic symptoms which through the beart and lunes without «ivine ob 
followed the injection of rice polishings (vitamin B,) tl bl f the 
suggests the value of this vitamin to all cases of hyper- pi 
cause disturbances several hours later. Nemec believes 
emesis aS a preventive. Liver extract provided not only th: : 
B,, but the active liver principle which benefits the neuritic provided the ‘heart artificial | 
. respiration will save most cases of air embolism occurrin AY 
symptoms in pernicious anaemia, and can given flati ais 8 
parentally when rejected per os. during operation, anc that the insufflation of air up to | : 
10 c.cm. during intravenous injection is quite harmless. 
: 316 Treatment of Pyelonephritis of Pregnancy pa 
319 Morbid Anatomy of Psittacosis sul 
P. (Gynécol. et. Obstét., December, 1934, p. 497) 
é discusses the effect of treatment by autogenous vaccines B. J. MAnsens (Nederl. Tijdschr. v. Geneesk., December he 
of twenty-eight cases of pyelonephritis of pregnancy. 29th, 1934, p. 5818), who records an illustrative case in 
: Mild infections were not included, and other methods of @ woman aged 70 who died on the seventh day of the 
on treatment were excluded. The vaccine contained two, three, disease, gives the following account of the lesions in 3 
or four hundred thousand per cubic centimetre (and the human __ psittacosis. The typical _ psittacotic lung is’ | A. 
; low titre is insisted upon), of which the initial dose is Characterized by a confluent lobular pneumonia. The re 
s 0.5 c.cm. administered hypodermically on alternate days, Cut surface is grey or red, smooth, moist, and not at 
and increased by 0.5 c.cm. each time. The series is given, granular. The exudate varies considerably in character ; sp 
: even if the temperature has dropped, in order to avoid it may consist of a serous fluid usually containing little cn 
relapse. Seventeen cases grew pure B. coli, the remainder fibrin, few or many large mononuclear cells, and a few en 
other organisms as well. Equally favourable results were polymorphonuclears. The large cells are undoubtedly co 
i obtained with all types of autogenous vaccines. Smaller either cells from the alveolar lining or macrophages. The Te: 
2 doses appeared to give more unfavourable reactions than interstitial tissue may be thickened. The pleurae may dis 
the larger There were no accidents and no shock, even show a thin membranous coating, but usually they are | en 
‘ in the presence of albuminuria. Results were classed as quite smooth. The bronchi are often empty or contain of 
‘ excellent in five cases satisfactory in seventeen not only serous exudate with a few cells. The presence of th 
traced in three ; failure in three, of which two had major a large quantity of leucocytes is attributed to secondary ra 
lesions, and one a subsequent streptococcal infection. One infection, which is common. The liver and kidneys show [ is 
™ had a febrile puerperium, compared with three unvaccin- epithelial degeneration, and small areas of focal ne rosis of 
ated cases, who all had prolonged rises of temperature. may be found in the liver. The retic ulo-endothelial th 
3 The author points out that the only contraindication is system of the spleen, and occasionally of the liver, is M 
: renal pelvic retention, when urological treatment must swollen. Haemorrhages may be found in several organs. In gli 
be associated. This retention is possibly commoner than conclusion, Mansens declares that the pathological picture ho 
has been realized, and may account for some failures in may confirm the diagnosis, but is not sufficiently specifie 
vaccine therapy. ‘ to take the place of clinical and epidemiological data. 
$12 
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320 Partial Aneurysm of the Heart 


D. ScHERF and O. ErtspacHer (Med. Klinik, December 
gist, 1934, p. 1687) point out that in the last few years 
coronary thrombosis has become a condition which is 
usually diagnosed even without an electrocardiogram, but 
that partial aneurysm of the heart, which often follows 
it, is usually undiagnosed. The aneurysm most commonly 
occurs at the apex in the anterior wall of the left chamber. 
In most cases it cannot be seen in the x-ray films. The 
physical signs—weakened apex beat, scarcely perceptible 
pulse, increased heart dullness, and a systolic or diastolic 
murmur—are not in any way characteristic of the con- 
dition. The authors describe three cases of partial! 
aneurysm of the heart in which a pulsation was observed 
which they believe to be pathognomonic. It was first noted 
six to twelve days after thrombosis of the descending 
ramus of the left coronary artery diagnosed electrocardio- 
graphically. It increased in intensity, and then gradually 
disappeared six to eight weeks later. An early diastolic 
murmur has repeatedly been noted over the aneurysm 
identical to that ot aortic insufficiency, but on necropsy no 
valvular lesion has been found. The authors state that 
this murmur may also be pathognomonic of the condition, 
as it is probably due to the inflow of blood into the 
bulged-out chamber or to friction from an old-standing 
pericarditis. 


321 A Sign in Scarlet Fever 


E. Mepak (Wien. klin. Woch., December 7th, 1934, 
1484) describes a sign which he has found useful in 
differential diagnosis of scarlet fever. It consists in the 
appearance, on the second day, and sometimes before the 
general rash, of a crop of minute vesicles, containing 
watery fluid, at the outer border of the concha of the 
ear, on the helix, and at the border of the finger- and 
toe-nails. The vesicles are best: when lighted 
obliquely, and are absent in the other exanthemata. 


seen 


322 Herpes Zoster and Endocarditis 


ANDREASSIAN (Paris Méd., December 29th, 1934, p. 533) 
records the case of a woman, aged 54, with left cervico- 
scapulo-thoracic zoster. The eruption caused considerable 
pain, but recovery took place after two injections of 
sulfarsenol. Seven days later, however, she developed 
severe endocarditis,: which lasted three months and finally 
cleared up under resumption of treatment by sulfarsenol. 


323 Diet of the Athlete 


A. ABRAHAMS (Practitioner, December, 1934, p. 695) 
reviews the main principles of dietetics in connexion with 
athletics and training, pointing out that no foods possess 
specific powers to impart increased respiratory power or 
circulatory efficiency ; that cnergy, stamina, strength, and 
endurance are not directly obtainable from concentrated 
comestibles ; and that there is no call for a_ greatly 
restricted fluid intake. The food taken must be easily 
digestible, so that the heart and lungs may not be 
embarrassed by distension. To eat beyond the requirement 
of the natural appetite is a gross error. The author cites 
the astonishingly small food intake of the long-distance 
racing cyclists as an illustration of the fact that eating 
is often a matter of habit and not a true representation 
of the need for food. He rather doubts the depletion of 
the store of sugar in the body in the course of ordinary 
Marathon runs, despite the American findings of hypo- 
glycaemia. He states that the final meal, at least two 
hours before the race, is prescribed by the experience of 
the kind and quantity of food that have been found to 


permit of extreme exertion with the maximum of comfort. 
The non-meat-eating athlete is a rarity ; it would seem 
that for the large majority muscularity is best ensured by 
the proteins of meat. Abrahams is inclined to believe that 
vitamin B enhances efficiency, and is sure that a liberal 
quantity of fluid is beneficial, if taken for the most part 
between meals. He regards alcohol as quite unnecessary 
to the athiete, but is uncertain whether tobacco smoking 
does so much harm as is often thought. Deprivation of 
it during training may even do harm to addicts, but here 
in individual athletic efforts the question may safely be 
left to the one concerned ; in such corporate training as 
for boat-racing abstention is necessary for the sake of 
non-smokers. 


324 


H. Sanpra (Nederl. Tijdschr. v. Geneesk., January 5th, 
1935, p. 13) records his observations on 120 cases of 
erythema nodosum seen at a tuberculosis dispensary in 
the course of the last few years. Thirty were males and 
ninety females. The youngest patient was aged 3 years 
and the oldest 51, but the number under 15 years of 
age formed only one-third of the total in contrast with 
Levin, who found that 72.5 per cent. of 1,621 cases 
occurred before 15 yvears, and Morquio, who regards 
erythema nodosum as a disease almost exclusively found 
in childhood. The difference in these figures is probably 
due to the writers named being mainly paediatrists. Three 
patients had two attacks of erythema nodosum. The 
Pirquet reaction was positive in 101 and negative in nine- 
teen. Sandra agrees with Wallgren and other writers 
that erythema nodosum in the great majority of cases 
is tuberculous in nature, and maintains that the discovery 
of erythema nodosum is indispensable for a_ successful 
campaign against tuberculosis. 


Erythema Nodosum and Tuberculosis 


325 Cervical Sympathectomy in Infantile Tetany 


A. JunG and M. Maruis (Bull. et Mém. Soc. Nat. de Chir., 
December 22nd, 1934, p. 1335) describe a case (a girl of 
11 years) of grave spontaneous tetany with contractures 
of the extremities and pyloric spasm. The condition com- 
menced ten years previously, and had progressively become 
worse. The usual medical treatments (calcium, para- 
thyroid extracts, Collip’s parathormone) proved ineffective, 
and cure, which has persisted for six months, was obtained 
by a unilateral cervical sympathectomy of the middle 
portion of the chain. 


Surgery 


326 Intestinal Exteriorization for Acute Obstruction 


R. Bauer (Rev. de Chir., December, 1934, p. 797) states 
that exteriorization of a loop of intestine is a method of 
treatment which is very little used in cases of acute 
obstruction. As a result of this procedure it has been 
found that toxic and peritoneal symptoms disappear. It 
is also the operation of choice in cases which are in too 
poor a condition for resection to be possible. Two cases 
are reported in which exteriorization was performed. In 
the first instance a child of 7 years, with acute intussus- 
ception and obstruction of the intestine of four days’ 
duration, was seen. Resection was considered to be too 
dangerous, but exteriorization of the intussusception with 
an entero-enterostomy was carried out with success and 
complete recovery followed. In the second case a woman 
of 48 was suffering from acute obstruction as the result 
of adhesions at the neck of a subumbilical hernia. The 
same procedure was carried out, and a secondary resection 
862 A 
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of the exteriorized loop would have been performed, but 
the bowel recovered its vitality and slipped back into the 
abdomen. Further operation was therefore unnecessary, 
except for closure of the skin wound by means of grafts. 
It is urged that the mortality in similar cases of acute 
obstruction might be considerably lowered if exterioriza- 
tion was carried out in preference to resection. 


327 “Closed” Treatment of Empyema 


R. HarRLor (Amer. Journ. Surg., November, 1934, p. 231), 
discussing the symptomatology and treatment of empyema, 
states that the closed method of operation may be em- 
ployed in cases where the pus is accessible to the aspirating 
needle. This treatment results in no shock, and collapse 
of the lung is avoided. In bilateral empyema both sides 
may be operated upon simultaneously by the closed 
method. In cases where a large effusion appears while 
the pneumonia is still active, treatment by the closed 
method and removal of small quantities of fluid every 
few hours is preferable to frequent aspiration. By early 
irrigation in these cases toxic absorption is greatly reduced. 
The same method of treatment is recommended in cases 
of lung abscess complicated by empyema, in preference to 
costectomy. Early operation is advocated for infants of 
under 1 year, as thereby the mortality is lowered. A 
series of 351 cases is reported, all of which were treated 
by the closed method. Of these, 233 were children, with 
a mortality of 9.8 per cent., and 118 were adults, with 
an almost similar mortality. 


328 Treatment of Inguinal Hernia in Children 


P. Lorrutorr (Journ. de Chir. et Ann. Soc. Belge de Chir., 
December, 1934, p. 544) defines congenital inguinal hernia 
in children as the persistence of the peritoneo-vaginal canal 
in boys and of the canal of Nuck in girls. At birth the 
vagino-peritoneal canal should normally be shut off, but 
if this is not complete the inguinal canal is formed in such 
a way that the peritoneum remains as a funnel at the 
internal abdominal ring. It is this funnel which leads to 
the formation of an inguinal hernia following any special 
strain or increased pressure. The hernia, if on the right 
side, may contain the caecum, and on the left side the 
small intestine, whilst the omentum is frequently present. 
In girls the ovary and tube may in many cases be found 
in the sac. In infants the symptoms are slight, although 
when the ovary is involved there may be sharp pain. 
Operative treatment is the only satisfactory cure, and may 
be carried out at any time if the child is in a healthy con- 
dition, for children recover very rapidly and the shock is 
only slight. An incision about 2 cm. in length is made 
over the external abdominal ring, the sac is isolated, then 
ligatured and removed, and the wound closed. This pro- 
cedure is simple, very quick, applicable to all infants, 
and leaves no opportunity for recurrence. Out of 3,515 
cases of inguinal hernia so treated there has been no case 
recurrence 


329 Surgical Treatment of Visceroptosis 


R. Spurr (Rev. Med. Latino-Americana, October, 1934, 
p. 1) vigorously contests the prevalent theories of the causa- 
tion of renal ptosis, which he holds to be a manifestation 
of a general dyscrasia, usually accompanied by an exten- 
sive visceroptosis, including displacement of the stomach, 
duodenum, liver, and—above all—the colon. While not 
rejecting medical treatment, the author prefers his own 
operative method of dealing with the visceroptosis, which, 
it is claimed, cures the digestive derangement and the dis- 
comfort due to the displaced kidney quite rapidly, and is 
followed by marked increase of weight and well-being. 
Through a vertical incision 12 cm. long in the right 
rectus abdominis, he removes the appendix and fixes the 
colon to the anterior surface of the stomach. He then 

e gastro-colic omentum in folds, shortening the 
falciform ligament and, if elongated, the gastro-hepatic 
omentum ; then, if the kidney be much displaced, he does 
a nephropexy. Full details of thirty-one cases so treated 
are given. The article is illustrated. 


sutures th 
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330 Transfusion in Tuberculous Haemoptysis 


L. RiGNant and G. Savani_ (L’Ateneo Parmense 
November-December, 1934, p. 501) review the literature 
and record six personal cases in patients aged from 16 to 
25 suffering from pulmonary tuberculosis complicated by 
haemoptysis who were treated by transfusion of blood 
with successful results after other methods had “failed 
Four required two transfusions and two only one, the 
amount of blood transfused ranging from 110 to 180 c.cm, 
The donors were near relatives in four instances, and 
nurses in the two others. 


331 Prophylaxis and Treatment of Serum Sickness 

A. CLEOSTRATE (Thése de Paris, 1934, No. 743), who 
records twenty-eight cases in patients aged from 5 to 45, 
states that the addition of magnesium hyposulphite (5 ¢.cm, 
of a 10 per cent. solution) to the serum in cases of 
reinjection renders Besredka’s method of desensitization 
unnecessary. This mixture is also valuable in primary 
injections in the case of patients likely to be hypersengj. 
tive. In order to prevent late serum sickness the mag- 
nesium sulphite may be given by mouth as follows: one 
tablet of 0.60 gram an hour before injection, and up to 
the twelfth day two tablets during the two principal 
meals. In the case of children aged from 1 to 5 years 
one tablet should be given, and for those aged from 6 to 12 
two tablets. If serum sickness occurs in spite of this 
preventive treatment it is generally very mild and the 
symptoms soon disappear after intramuscular injection of 
1 gram of magnesium hypersulphite. When serum sickness 
occurs in a patient who has had no prophylactic treat- 
ment, three intramuscular injections ‘in the course of 
twenty-four hours are in the great majority of cases 
sufficient to cause complete disappearance of the symptoms, 


332 Treatment of Chronic Articular Rheumatism 
Believing that each type of chronic articular rheumatism 
requires a particular treatment, A. Govaerts (Bruxelles- 
Médical, November 4th, 1934, p. 19) offers a classification 
and outline of treatment for these conditions. He divides 
the conditions into two groups: inflammatory affections 
due to infections, and arthroses—conditions due to atrophy 
or senescence. The latter include degenerative, dystrophic, 
and dyscrasic forms. In the arthrites the general health 
should be maintained by suitable diets and anti-anaemic 
remedies, such as iron and arsenic. Specific vaccino- 
or chemo-therapy is indicated when the infecting agent 
is known, and shock therapy when it is not. Chryso- 
therapy is of value, but must be employed with great 
caution. In the arthroses subcutaneous or intramusculat 
injections of sulphur or of iodine combined with salol 
or urotropine are beneficial. To these should be added 
recaicifying treatment in the degenerative, specific, or 
general opotherapy in the dystrophic, and renal and 
hepatic stimulants with appropriate diets in the dyscrasic 
forms. Physiotherapy of both the articulations and 
muscles is held to be of great value, especially in the 
arthroses. In the active phase of an arthritis heat by 
infra-red rays should be applied to the joints and light 
massage to the muscles ; these measures may be intensified 
during periods of remission. In degenerative arthroses 
with osseous lesions local or general applications of ultra- 
violet and infra-red rays are of value. For synovial 
infiltration and_ proliferation radiant heat should be 
applied ; if diathermy be employed, applications of static 
electricity should follow its use. In capsular thickening 
iodide ionization acts favourably. To prevent musculat 
atrophy massage combined with stimulation by an 
interrupted galvanic current is helpful, and to combat 
contractures histamine ionization is the method of 
choice. For the pains radiant heat, high-frequency 
applications, and for deep-seated pain salicylic ionization, 
are beneficial. Light baths, hydrotherapy, massage, and 
educative exercises are particularly indicated in dystrophic 
and dyscrasic arthroses. Permanent irreducible deform 
ities necessitate orthopaedic or surgical correction. 
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333 Citrate Treatment of Chronic Ulcerative Colitis 


Arguing that chronic ulcerative colitis, like peptic ulcera- 
tion, may well be a local manifestation of a general dis- 
turbance, J. F. MontaGuE (Med. Record, December 19th, 
1934, p. 670) treated a group of cases with the buffered 
citrate therapy, as used for peptic ulcers, with very good 
results. This treatment is said to owe its success to its 
ability to improve the acid-base balance of the blood ; to 
lessen the tendency towards capillary stasis or venous 
fibrosis by improving the direct and collateral circulation 
to the ulcer-bearing area (which is assumed to suffer from 
malnutrition because of deficiency in the blood supply) ; 
to its improving tissue resistance to gastric secretion ; and 
to its increasing the general resistance of the body to 
systemic disease. Schultz's solution for intravenous in- 
jection is preferred by the author. It consists of a com- 
pination of sodium citrate and sodium chloride, buffered 
with a salt which raises the concentration of a solution 
somewhat higher than that of normal blood. Importance 
js attached to maintaining the correct hydrogen-ion con- 
centration in order to guard against reactions after intra- 
yenous injection. The initial dose is 10 c.cm., followed 
twenty-four hours later by double the dose, the injections 
thereafter being given on alternate days, or every day in 
the more severe cases. Montague obtained excellent results 
in his first cases, the marked improvement which resulted 
being maintained while the dietary restrictions were 
gradually removed. In view of the-tendency of ulcerative 
colitis to remissions he is cautious in appraising the final 
value of this treatment, but he considers his results suffi- 
ciently noteworthy to justify recommendation of the treat- 
ment to other physicians. 


Radiology and Electrology 


334 X-Radiation for Arthritis Deformans 


G. v. PANNeEwitz (Med. Welt, January 5th, 1935, p. 15) 
writes favourably of x-radiation in treatment of arthritis 
deformans: his experience covers two thousand cases and 
nine years. He does not claim that the anatomical or 
radiological signs undergo improvement, but finds in the 
great majority improvement in mobility and diminution 
of pain—provided treatment is instituted soon after pain 
appears. In arthritis of the spine the response varies 
inversely with the intensity of the radiological signs, but 
in the joints of the limbs cases with advanced radiological 
signs seem to respond as well as apparently earlier ones. 
For the spine five, the hip six, the knee and shoulder 
eight applications are given—110 yr for the first two, 55 r 
for the others ; the intervals are about a week, and the 
course is repeated if necessary six to eight weeks later. 
Of his two thousand cases the writer found 30 per cent. 
became free from pain ; 55 per cent. were improved, but 
15 per cent. showed no change. 


335 Irradiation of Neoplasms of the Mouth and Throat 


M. FrrepMaANn and R. Rosn (Radiology, January, 1935, 
p. 7) record a two-year clinical study of the effect of 
protracted external irradiation upon neoplasms of the 
upper respiratory tract. They compared the gamma rays 
produced by high-voltage x ravs with those derived from 
radium ; they tried to ascertain the optimum number of 
days for the administration of radiation, and the optimum 
number of hours a day during which rays might be ad- 
ministered ; and they endeavoured to define the indica- 
tions for interstitial radiation. The authors found that 
there appeared to be very little appreciable difference in 
the primary effect upon the tumour between x rays and 
radium gamma rays, but the ervthema from a single skin 
erythema dose of radium gamma rays became manifest 
ata much later time and was more prolonged than that 
from x rays. Gamma radium rays produced a more pro- 
found effect upon the normal tissues round the tumour, 
rendering them less able to tolerate subsequent interstitial 
Yadiation. The maximum amount of radiation over the 
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same period of time, and causing the same intensity of 
biological effect of epidermal and epithelial inflammation, 
was produced by 3.5 S.E.D. with the radium pack and 
4.5 S.E.D. with # rays. The authors consider that the 
duration of the period of administration of the treat- 
ments is probably the most important single factor in 
protracted external irradiation. Each histological type of 
neoplasm has its own rhythm of response, and must be 
paralleled by a suitable time duration for the treatments. 
Moreover, each type of ray quality has a characteristic 
period of greatest effectiveness, during which the destruc- 
tive phase is in the ascendant, and the healing phase has 
not yet commenced. The proper delicate adjustment of 
these two factors is essential to efficient protracted irradi- 
ation. The double small 100-mg. pack, producing con- 
tinuous irradiation for twenty-four hours a day, is an 
efficient therapeutic medium which closely rivals the 
large 5-gram pack. It appears to produce the same 
effect upon the skin and mucosa with only four-fifths of 
the dose given with the larger pack. 


336 Sinus Radiography in the Erect Posture 


J. S. Futton (Brit. Journ. Radiol., January, 1935, p. 48) 
describes a simple method of examining the nasal sinuses 
in the erect position: it comprises a tube stand, a special 
casette frame, and a telescopic stool. The focal film 
distance of 4 to 5 feet obtained improves definition, re- 
duces distortion to a negligible fraction, and greatly 
minimizes the size of the shadow cast by the cervical 
vertebrae. Rigid alignment of the #-ray tube and the 
film permits the use of the smallest possible cone, secur- 
ing good quality radiographs without the use of a Potter- 
Bucky diaphragm, and thus reducing the object—film 
distance to a minimum. Scattering can be eliminated 
still further by incorporating a Lysholm grid without 
materially increasing the object—film distance. Four pro- 
jections can be taken on a single 15 by 12 inch film ; 
the radiographer handles only one film during the exam- 
ination, and only one casette has to be opened in the 
dark room. Working at fifty-four inches, and employing 
240 milliampere-seconds, the kilovoltage will vary be- 
tween 55 kVP for the lateral and 75 kVP for the mento- 
vertex projection in the average patient. This energy 
can be delivered through a 2} kW tube. 


337 Encephalography of Suprasellar Tumours 


W. B. Hamsy and W. J. GARDNER (Amer. Journ. Roent- 
gen. and Rad. Ther., January, 1935, p. 1) describe the 
encephalographic characteristics in nine cases of tumours 
of the suprasellar region, comprising four craniopharyng- 
omas, two meningiomas, two gliomas of the optic chiasma, 
and one arachnoid cyst. The tumours were verified at 
operation. The authors state that the characteristic find- 
ings in these encephalograms are: obliteration of the cis- 
terna chiasmatis ; diminution of the frontal cerebral sub- 
arachnoid spaces ; and more or less encroachment upon 
the ventricular system. The craniopharyngomas showed, 
in addition, an antero-inferior filling defect in the third 
ventricle, and more or less obstruction of the foramina 
of Monro, with resulting hydrocephalus. The meningi- 
omas were characterized by an outlining of the superior 
border of the tumour, with less compression of the third 
ventricle. Filling defects were noted in the floors of the 
anterior horns of the lateral ventricles. The third ven- 
tricle and the foramina of Monro were not obstructed in 
The two cases of glioma did not lend themselves to good 
differential diagnosis, one of them being also complicated 
by an invasion of the infundibulum, the characteristics 
either of the two cases, so hydrocephalus was absent. 
thus being those of any suprasellar tumour. The authors 
believe, however, that an increased size of the infundibulo- 
chiasmal shadow in a patient having a syndrome indica- 
tive of chiasmal damage may be taken as suggestive of 
a chiasmal glioma. If the outline of the chiasmal cistern 
on the encephalogram is normal, the possibility of a sur- 
gical lesion in this region is excluded. The arachnoid 
cyst could not be differentiated from any other supra- 
sellar tumour which encroached on the third ventricle 
and partially obstructed the foramina of Monro. 
862 c 


| 
¥ 
| 
| 
| 
| 
| 
> 
| 
| 
| 
| 
| 
j 
Ae 
wi! 


66 AprRIL 20, 1935] 


Obstetrics and Gynaecology 


338 Atonic Bleeding after Delivery 


EF. v. Mikuricz-Rapecki (Miinch. med. Woch., November 
22nd, 1934, p. 1797, and November 29th, 1934, p. 1845) 
remarks that atonic bleeding after delivery of the foetus 
is distinguished from bleeding due to a tear of cervix 
(the most serious), vagina, or clitoris by inspection, by 
absence of uterine contractions or their non-appearance 
after stimulants, and possibly by its not following imme- 
diately on delivery. An “after-bleeding ’’ in German 
practice is regarded as serious when it exceeds 500 c.cm. 
(two coffee-cupfuls). Retained intrauterine blood must 
be reckoned with that which is passed. Atonic bleeding 
is definitely favoured by unnecessary kneading or massage 
of the uterus in a normal third stage of labour, or by 
a too hasty recourse to the Credé mancuvre. For atonic 
bleeding before birth of the placenta, v. Mikulicz-Radecki 
recommends in succession pituitary extract and massage, 
intravenous injection of pituitary extract in some cases, 
Credé expression, Credé expression in narcosis, and 
manual intrauterine detachment followed by bimanual 
massage. For the much rarer bleeding after delivery 
of the placenta the succession suggested is: pituitary 
extract together with injection of an ergot derivative, 
massage, and tight binding ; then, if necessary, manual 
exploration of the uterus for removal of placental 
remnants or retained clots. After exploration routine 
vaginal tamponage is recommended, several tampons 
being inserted for twelve to twenty-four hours. In uterine 
tamponage, if deemed necessary, it is important that 
the strips of gauze reach the fundus: vaginal tampons 
are afterwards inserted. The remaining therapeutic pos- 
sibilities are compression of the aorta by an india-rubber 
tube or the fist, and hysterectomy. Transfusions should 
follow in cases in which much blood has been lost and 
the haemorrhage stopped. In conclusion, the aphorism 
is repeated that in treatment of atonic bleedings the con- 
dition of the uterus is all-important, that of the pulse 
comparatively insignificant. 


339 Uterine Conservation after Double 
Salpingo-ovariectomy 
H. COSTANTINI Presse Méd., November 2Ist, 1934, 
p. 1878) criticizes the arguments usually advanced for 
performing hysterectomy after double salpingo-ovarl- 
ectomy, and advocates conservation of the uterus for 
the following reasons. This organ, even if it is atrophied 
and if menses have ceased, is an important structure in 
preserving the pelvic statics, and also aids the evacuative 
acts. Menstrual periods reappear in 30 to 40 per cent. 
of cases, and, as ovarian grafting is possible, this figure 
is raised to 70 per cent. Future pregnancies, if desired, 
become possible, and also the psychic effect on the 
patient is good. Functional troubles of the surgical meno 
pause are less frequent and grave than after hysterectomy. 


340 Hormonic Influences on the Myometrium 


According to L. Kraut and Sr. Stmon (Wien. klin. Woch., 
December 14th, 1934, p. 1505) the activity of the human 
myometrium is better gauged by the introduction in the 
cavum of a small recording bladder than by radiology or 
distension with fluid connected to a manometer. Using 
the first method they confirm the findings that in the 
majority of women the sensitiveness to the posterior 
pituitary hormone is diminished in the premenstruum and 
increased in the post-menstruum: it is also diminished in 
the hypoplastic or climacteric uterus and increased in the 
congested or chronically inflamed organ. The authors 
agree with Knaus that an antagonism between corpus 
luteum and posterior pituitary extracts can be shown in 
most females—the apparent exceptions, they think, chiefly 
occurring in the congested uterus, in which the vasomotor 
mvyotoni reaction. Corpus luteum = and 
posterior pituitary extracts cach possess a haemostyptic 

tion on the uterus, acting respectively by inducing re 
generation of the endometrium and by stimulating the 
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should be used in therapeutics successively. In contrast 
with the corpus luteum hormone that of the follicle jn. 
creases sensibility to pituitrin. In pregnancy the myo- 
metrium is specially pituitrin-sensitive, probably from the 
effect of placental hormones. Prolan does not affect the 
sensitivity of the uterus ; thymus extracts antagonize the 
pituitrin effect. In a criticism of the findings of Knays 
who has maintained that the premenstruum is a period of 
sterility, the writers conclude that there are not a few 
exceptions to this rule, and suggest that Knaus’s work is 
more valuable in treatment of sterility than in prevention 
of conception by regulation of the time of coitus. 


Pathology 


341 Origin of Tuberculous Meningitis 

EK. H. Nev (Nederl, Tijdschr. v. Geneesk., January 19th, 
1935, p. 229) maintains that there are many objections 
to the view held by Rich and Maccordock that tuber. 
culous meningitis is caused by haematogenous infection 
of the meninges, and agrees with Kment and Korteweg 
in holding that tubercle bacilli are disseminated by the 
cerebro-spinal fluid. Out of sixty-one cases of tuberculous 
meningitis that came to necropsy ten showed no other 
haematogenous foci, in four there was tuberculosis of the 
spinal column, and in twenty-three older tuberculous foci 
were found in the pia mater and brain substance. In 
fifteen (25 per cent.) of the latter the focus communicated 
with the cerebro-spinal fluid. Nel’s results therefore 
differ from those of Rich and Maccordock, who found 
these foci in the great majority (68 per cent.) of their 
cighty-two cases, and agree with those of Korteweg, who 
found them in only 8 per cent. of his 123 cases. 


342 Post-operative Bacteriaemia 


V. Popettr (Giorn. di Batteriol. e Immunol., November, 
1934, p. 911) has taken blood cultures before and 
immediately after operation. His technique consisted in 
withdrawing 10 c.cm. of blood, inoculating 8 c.cm. into 
a flask containing 250 c.cm. of broth, and using the 
remaining 2 c.cm, for the preparation of an agar pour- 
plate. All cultures were incubated at 37° C. for six to 
seven days, apparently under aerobic conditions.  Alto- 
gether 115 patients were studied, and positive blood 
cultures were obtained seven times—that is, in about 
6 per cent. of the patients. The cases furnishing positive 
cultures were a rectal carcinoma, two inguinal hernias, 
an appendicitis, a gangrene of the leg, a pyloric ulcer, 
and a lesion of the thyroid. The organisms isolated, with 
the exception of a haemolytic streptococcus and a 
M. tetragenus, were unidentified micrococci of diphtheroid 
bacilli. In no instance did the clinical condition of the 
patient appear to be in any way affected by the presence 
of a bacteriaemia. The author concludes that post- 
operative bacteriaemia is a comparatively uncommon 
madition. 


343 Effect of Histamine on the Tuberculin Reaction 


\. ALECHINSKY (C. R. Soc. de Biol., 1934, cxvii, 1214), 
working with about 100 patients suffering from cutaneous 
and glandular tuberculosis of various types, introduced 
by ionization a 1 in 1,600 solution of histamine over an 
area of 10 by 15 cm. on the outer surface of the arm. 
The following day, when all trace of the histamine reaction 
had disappeared, a drop of tuberculin was applied to the 
treated area, and another drop to a control area on the 
opposite arm. When the reactions were read a day of 
two later a very marked difference was noticeable between 
the two arms. On the treated arm there was a papular, 
eczematoid, and strongly infiltrated area, while on the 
control arm the reaction was very much _ less_ severe. 
Similar observations were made on guinea-pigs. How the 
histamine acts is unknown, but the author draws atten- 
tion to the fact that many agencies which affect the 
streneth of the tuberculin reaction are also concerned 
with histar:ine lberation. 
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Prophylaxis of the Rheumatic Heart 


C. Remrer (Med. Klinik, December 28th, 1934, p. 1718) 
points out chat the prophylactic treatment of rheumatic 
endocarditis has hitherto been a failure. Factors con- 
dributing to this are: the blood is often sterile ; endo- 
carditis occurs in different stages of an acute polyarthritis 
and has no relation to the severity of it ; the removal of 
septic foci has often been unavailing. The author states 
that in rheumatic endocarditis the epithelium is not 
primarily affected, but that the rheumatic infiltrate com- 
mences in the connective under the endocardium 
and changes it to such an extent that a thrombus can 
settle on the valve. He follows Klinge in believing that 
the histological findings are an expression of an allergic 
condition probably caused by streptococci. In 1928 he 
showed that patients with acute polyarthritis are exceed- 
ingly sensitive to tuberculin in dilutions of 1 to 1/10 
millionth. He believes that allergy is obtained in patients 
suffering from acute polyarthritis through a superimposed 
tuberculous infection. In 70 per cent. of cases tubercle 
bacilli were found circulating in the blood, and in some 


344 


tissue 


cases they were found in the articular fluid. It was 
further shown that in tuberculous-allergic sensitized 
animals which received a_ relatively small intravenous 


injection of tubercle bacilli, infiltrates identical with rheu- 
matic infiltrates were noted at post-mortem. ‘He suggests 


two lines of prophylactic treatment. (1) To affect the 
aliergy of the body so that circulating tubercle bacilli 
cannot cause the deleterious: effects of rheumatic endo- 
carditis. (Reitter has done this by cutaneous injection 


of old tuberculin, and has found it possible to cause 
cessation of all symptoms of acute pelyarthritis—without 
administration of salicylates—and to prevent endocarditis 
occurring.) (2) To prevent superimposed tuberculous in- 
fection by exogenous or endogenous paths according to 
general principles. 


Tubercle Bacilli in Acute Polyarthritis 


klin. Woch., 
their detection 
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C. Remrer and E. LOWENSTEIN (Wien. 
December 28th, 1984, p. 1569) allude to 
of tubercle bacilli in the blood in numerous cases of 
polyarthritis (ibid., 1932, No. 10). They write further 
in support of the view that acute articular rheumatism 
is an exudative-inflammatory phase in the course of a 


pure tuberculous infection, their contention being that 
the necessary factors for the occurrence of such rheu- 
matism are (1) a tuberculous” bacillaemia, with (2) 


egress of bacilli from the blood channels into (38) con- 
nective tissue that is supersensitive to tubercle—that is, 
shows well-marked hyperergia. According to Lowenstein 
the demonstration of tubercle bacilli in the blood 
easy and less certain by the methods of ordinary staining 
or animal injection than by cultivation on his own medium 
and animal injection of the culture thus obtained. In 
explaining lack of confirmation by other workers, the 
authors point out that the tuberculous bacillaemia is very 
transient ; that numerous cultures must be made in each 
case; that very early cultures are more likely to be 
successful, in primary attacks or recurrences ; and that 
a successful culture is favoured by menstruation, acute 
tonsillitis, or a purulent secondary infection. In a_ pre- 
viously published — report tuberculous bacillaemia was 
demonstrated, by making repeated cultures in careful 
clinical control, in fifty-six of eighty-two cases of acute 
polyarthritis: positive findings in 117 further cases have 
numbered eighty-one. In further confirmation are quoted 
post-mortem organ and blood cultures for tubercle bacilli 
done by Maresch and his co-workers in Vienna. All of 
forty cases with recent inflammatory cardiac stigmata 
(Aschoff bodies, etc.) were positive ; five only of fifty-two 
cases of valvular sclerosis of many years’ duration were 
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positive ; and forty of 156 cases of rheumatic heart disease 
and endocarditis lenta were positive. Positive cultures 
were obtained most easily from the myocardium, blood, 
and tonsils. In Reitter’s clinic ophthalmoscopic examina- 
tion in acute polyarthritis has often revealed foci of 
choroiditis resembling that due to tubercle. 


346 


Based on clinical observations, the examination of appen- 
dices removed at operations, statistical inquiries, and a 
review of the literature, the conclusion is reached by 
W. H. Bowen (Guy's Hosp. Reports, October, 1934, 
p. 489) that the aetiological factor in severe grades of 
appendicitis is the stercolith. The disease starts as an 
infective catarrh, and all phases from early congestion of 
the mucous membrane to extreme degrees of gangrene 
can be found in any sufficiently large series of cases. 
Bowen dismisses the haematogenous origin hypothesis 
as being unproven and unlikely ; it fails to explain 
obstructive types of appendicitis, the localization of the 
trouble to the immediate neighbourhood of a stercolith, 
or the diffuse catarrh of the appendix from the caecal 
opening to the tip, which is so often found. It is 
admitted that stercoliths are all cases of 


Aetiology of Appendicitis 


not found in al 
appendicitis, but the author thinks that in these cases 
there may have been an invasion of the lumen by some 
extraneous bacillus brought by very minute faecal frag- 
ments. He discards also the hypothesis of enterogenous 
infection, pointing out that the distal part is more often 
affected without any invoivement of the proximal part, 
which excludes a spread of infection from the large intes- 
tine. Moreover, most afford no history of a 
preceding or concomitant ileocolitis, diarrhoea, or the 
passage of mucus. Bowen looks upon the stercolith as 
a mechanical agent producing trauma, although agreeing 
that this mechanical effect may be secondary in some cases 
to a primary inflammation of the mucous membrane. It 
is difficult to understand why organisms normally found 
in the organ suddenly become pathogenic, but the author 
remarks that a parallel condition occurs in the develop- 
ment of nasal catarrh and pneumonia. 


Cases 


Surgery 
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G. W. Cortis and H. W. INGHAM (New York State Journ. 
Med., January 15th, 1935, p. 49) emphasize the vital 
importance of recognizing when drainage is necessary in 
peritonitis. It is impossible to drain the general peritoneal 
cavity, but truly generalized peritonitis is comparatively 
rare, and is usually fatal in any Deaths from 
peritonitis per se without any operation being concerned 
is almost always due to an overwhelming toxaemia, intes- 
tinal paralysis and stasis not being important factors. 
On the other hand, after an operation with drainage, ileus 
is probably the most common cause of death. In all 
tvpes of peritonitis except tuberculosis early removal of 
the source of infection should, and can _ usually, be 
effected. Purulent and badly contaminated fluid exudates 
should be removed—preferably with a Poole suction tube 
—to lessen absorption. The subperitoneal tissues are no 
more resistant to infection than are connective tissues 
elsewhere. The endothelium must be preserved by the 
avoidance of rough sponging and of dry packs. Drainage 
is necessary in retroperitoneal infections, localized abscess 
with doubtful integrity of the peritoneal lining, and 
peritonitis with uncontrollable oozing of blood. The more 
widespread the peritonitis the less is the indication for 
drains. The skin incision should be left wide open, but 


Drainage in Peritonitis 


case. 


loosely packed with bipp gauze until the subcutaneous fat 
If the muscles are sutured, 
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interrupted sutures loosely tied should be used, with a 
drain to the properitoneal space. Pyrexia occurring after 
forty-eight hours is usually due to infection of the abdo- 
minal walls. If an intra-abdominal residual abscess forms 
it should be allowed to localize itself and become palpable 
before it is drained. The authors claim that it has been 
shown that the avoidance of drainage reduces the danger 
of post-operative obstruction, perforations, and adhesions. 
It also results in a lowered mortality, lessens suffering, 
and shortens convalescence. 


348 Colostomy 


W. GapriEt and O. Lioyp-Davires (Brit. Journ. of Surg., 
January, 1935, p. 520) consider that the chief value of 
colostomy is afforded by the relief of obstruction, and also 
of symptoms such as diarrhoea, tenesmus, pain, bleeding, 
and discharge. In cases of obstruction, recto-vaginal, recto- 
vesical, or vesico-colic fistula colostomy gives considerable 
relief, and is a valuable procedure for the relief of inoper- 
able rectal cancer. The operation is most successful if it 
is carried out at an early stage in the disease, as later the 
operative risks are greatly increased. A study is given 
of 500 cases of palliative colostomy for inoperable rectal 
cancer, and shows a mortality of 138.4 per cent., as 
compared with 2.5 per cent. in a parallel series of 470 
operable cases in which an exe ision of the rectum was 
planned or carried out as a second-stage operation. The 
preponderance of males over females was in the proportion 
of 3:1, and the greatest number of cases occurred 
between the ages of 50 and 70. The causes of death in 
order of frequency were cardiovascular and pulmonary 
complications, peritonitis, paralytic ileus, mechanical 
obstruction, toxaemia, prolapse of the small intestine, 
uraemia, and cachexia. Late complications after colo- 
stomy were stenosis, ventral hernia, spur retraction, 
prolapse, and fistula into the colon. Details of the tech- 
nique of colostomy are given ; it is most frequently made 
through a left oblique muscle-splitting incision. After 
colostomy the patient should be encouraged to try and 
obtain natural colostomy actions, and if this fails for 
reason of loose or irregular action, then daily soap-and- 
water wash-outs must be started. In very infirm subjects 


of the poorer classes permanent institutional treatment Js 


349 Phaiangeal Fractures 


F. SmirH and D. Riper (Journ. Bone and Joint Surg., 
January, 1935, p. 91) report on 100 cases of phalangeal 
fracture. The fractures are divided into transverse (or 
splitting) fractures of the distal, middle, or proximal 
phalanx, and chip iractures of the tip ol the distal 
phalanx or of the interphalangeal joints. Subdivision iS 
then made into complete fractures, incomplete (or fissure) 
fractures, ununited fractures, and badly lacerated and 
comminuted compound fractures. The majority of the 
patients were men, and the fractures were due to a variety 
of accidents, the majority of toe injuries being caused by 
the dropping of weights. About 50 per cent. of the frac- 
tures were immobilized with tongue-depressor splints, 
15 per cent. were tr ited by adhesive strapping to the 
adjoining digit, three had plaster splints, and the remainder 


were bandaged or had no dressings at all. In all cases of 
compound fracture treatment was directed to the repair 
of the skin and soft tissues. In cases of badly contused 
distal phalanx the nail was left in place wherever possible, 
but if there was an accumulation of blood beneath the nail 
small drili-hole was made for drainage. Reduction of 


transverse fractures was made in all necessary cases ; 1n 


no case was traction needed The average time for bony 
healing of complete phalangeal fractures of all types was 
five months, as shown by w rays, but 
1 only required about a quarter of that 
time. Single or multiple chip fragments in the tips of the 
distal phalanges nearly always reunited, and gave a 
normal contour to the distal phalanx. Of the 100 cases 
reviewed only three showed non-union in the x-ray 
picture, and as these cases were healed and showed no 


disability it was assumed that there was a fibrous union. 
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350 Oxygen in Acute Coronary Occlusion 


A. L. Baracn and R. L. Levy (Journ. Amer. Med 
Assoc., December Ist, 1934, p. 1690) point out that 
anoxaemia of the myocardium results after the occlusion 
of a fairly large coronary artery, and impairs cardio. 
respiratory activity ; this condition can be quickly 
remedied by the administration of oxygen in a concentra. 
tion of about 50 per cent. Subjective improvement 
follows in one to three hours, there being a striking relief 
of pain, with a slower and less laboured respiration, The 
patients are no longer restless, and it is possible to curtail 
or stop the use of morphine and other sedatives. Cyanosis 
is diminished or abolished, Cheyne-Stokes breathing, if 
present, gradually disappears, and the temperature, if 
elevated, tends to fall. The heart rate becomes slower 
the signs of pulmonary congestion are less marked, the 
arterial pressure rises and the venous falls. Interruption 
of oxygen therapy before adequate readjustment of the 
circulatory condition is complete brings about a return of 
the symptoms. The authors use a large well-ventilated 
tent with an inside temperature of between 60° and 65° F, 
They usually employ a concentration of 50 per cent. of 
oxygen, but 60 per cent. can be tolerated indefinitely, 
and 70 per cent. can be used for a long time, though 
the percentage should not rise higher lest irritation ensue. 
They have found it advisable to keep the patient in the 
tent for about five days, and then to decrease the concen- 
tration gradually in case signs of cyanosis and dyspnoea 
develop. If a tent or chamber is not available a nasal 
catheter mav be emploved, although it is not so effective, 
3v placing it beyond the posterior pharynx, so that the 
tip rests just above the glottis, a flow of from 7 to 8 
litres a minute is capable of maintaining a concentration 
of 50 per cent. 


351 Tartar Emetic in Bilharziasis 


F. G. Cawston (Journ. Trop. Med. and Hyg., December 
15th, 1934, p. 385) states that skilful treatment for this 
disease with tartar emetic involves the use of not more 
than sixteen 2-grain tablets, and only those who have 
an expert knowledge of intravenous work should attempt 
it. An initial dose of 0.5 grain can be safely given to 
all patients over the age of 7, and the author does not 
think that any good purpose is served by administering 
more than 1.75 grains as a repeated dose, 1.5 grains being 
the usual maximum repeated dose. If given without 
interruption over a period of twenty-eight days, a total 
dose of 20 grains of the potassium salt in fresh solution 
need seldom be exceeded. The gradual breaking up of 
escaping ova until they disappear completely should always 
be observed carefully, an easy matter when they pass out 
by the urine, but more difficult when they escape in the 
faeces. Their reported absence in the bowel, even in bowel 
washes, is a less reliable criterion of progress. The eosino- 
phil count and complement-fixation test are more certain 
indicators of progress. Some of the unfortunate results 
of this therapy are traceable to the use of inferior prepara- 
tions. Toxic effects otherwise may generally be avoided 
by giving carefully regulated doses of freshly prepared 
solutions two hours after a light breakfast until tolerance 
has been acquired, when they may be administered later 
in the day. There should be no vomiting or cough, but 
the largest dose a patient can tolerate without coughing 
is the optimum. In no circumstances should the drug 
be kept stored in solution. 


352 Coramine by the Mouth 


L. Koenter (Deut. med. Woch., January 4th, 1935, p. 11), 
referring to recent accounts of the successes achieved with 
coramine given as a stiinulant by intravenous injection, 
records in detail two cases in which coramine acted like 
a charm when given by the mouth. One of his patients 
was a man aged 44, who was suffering so violently from 
food poisoning that he lost consciousness. While he was 
washing out the stomach with a tube it occurred to the 
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author to introduce 10 c.cm. of coramine while the tube 
was still in place and the stomach was empty. Only a 
few minutes after he acted on this impulse the patient’s 
cyanosis disappeared, his firmly clenched jaw relaxed, and 
the reactions of his pupils returned. After fifteen minutes 
5 c.cm. more of coramine were given, and the patient soon 
afterwards recovered consciousness. The second successful 
case was that of a woman aged 83, suffering from coronary 
sclerosis with ‘* heart collapse.’’ 


Anaesthetics 


353 Basal Narcosis for Orthopaedic Operations in 
Children 


H. MtGnprratH (Miinch. med. Woch., December 13th, 
1934, p. 1934) has found rectidon the most satisfactory 
basal narcotic in children in whom repeated operations 
are often necessary in orthopaedic practice. It is superior 
to its homologue pernocton in being given rectally (not in- 
travenously) and in not being followed by a post-anaes- 
thetic stage of excitement. The average were 
Ic.cm. up to one year ; 1 to 2 c.cm. from one to three ; 
2 to 3.c.cm. from three to six ; 3 to 4 c.cm. from six to 
ten; 4 to 5 c.cm. or more from ten to fourteen. Pre- 
medication with atropine or morphine was not used. 
Little if any excitement was noted when ether induction 
was begun, and the amount required was small. 


doses 


354 A Method of Regional Anaesthesia 


In preference to Cahen’s intravenous method, P. GornarpD 
(Bull. et Mém. Soc. Nat. de Chir., December 29th, 1934, 
p. 1362) advocates intra-arterial injections for regional 
anaesthesia of the limbs. The latter method is as safe 
as the former, the anaesthesia is complete, section of the 
nerve trunks and bones is absolutely painless, and no 
after-effects (haematomata, changes in the arterial walls, 
etc.) have been noted ; moreover, only relatively small 
doses of the anaesthetic are necessary. The injections 


may be made into either full or emptied vessels. In the 
former case a tight ligature is placed just above the 


injection site ; the dilated artery may then be exposed 
by a short incision, but transcutaneous injection into 
the humeral or femoral artery is usually easy. Excellent 
anaesthesia is obtained with 40 cg. of scurocaine (said 
to be identical with novocain) for the leg and foot, and 
25 cg. for the arm and hand in a 1 in 10 dilution. In 
the second method a ligature is placed round the lower 
part of the segment to be anaesthetized ; the blood is 
expressed by means of an Esmarch bandage, rolled from 
below upwards, which is removed after ligating the upper 
extremity of the segment. The artery must be exposed 
by an incision. Anaesthesia is obtained by 20 c.cm. of 
alin 200 solution of scurocaine ; the injection necessitates 
a certain amount of pressure. This method of anaesthesia 
is applicable in all operations on the limbs save in the 
case of endarteritis obliterans. 


355 Use of Coramine after Ether Anaesthesia 


H. Brack (Dent. med. Woch., February 8th, 1935, 
p. 220) reports from a surgical hospital in Berlin-Karls- 
horst investigations into the action of intravenous and 
intramuscular injections of coramine into patients who had 
undergone ether anaesthesia. Altogether fifty-five patients 
were thus tested, and the length of the interval between 
the injection of the coramine and the awakening of the 
patient was noted. Without coramine, it was found that 
when the anaesthetic had been administered for an average 
of sixty-five minutes, and 95 c.cm. of ether had been used, 
the patient took about fifty minutes to awake. In twenty 


cases the injection of coramine awoke the patient 
promptly. In eighteen other cases it awoke the patient 
within the fifty minutes already mentioned, these 


coramine-treated patients awaking after thirteen minutes— 
that is, thirty-seven minutes sooner than the controls, 
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In the remaining seventeen cases the coramine appeared 
to have no effect on the patients. Asa rule, it promptly 
induced deeper respiration and a slight increase in its 
rate, and in 77 per cent. of the cases the pulse became 
more rapid and full. In a case of pantocaine poisoning 
the coramine proved life-saving. 


356 


E. R. Scumipr and R. M. Waters (Current Researches 
Anaesth. and Analg., January-February, 1935, p. 1) 
present a_ statistical comparison of the post-operative 
morbidity and mortality following cyclopropane anaes- 
thesia with that following other agents, based on two 
groups of 2,200 cases, dealt with by the same surgeons 
and anaesthetists, in one hospital, and under conditions 
otherwise identical. In the first group of 2,200 cases 
cyclopropane was the anaesthetic, and in the second 
ether, nitrous oxide, and ethylene: the carbon dioxide 
absorption technique was used throughout. The figures 
for respiratory complications were definitely in favour of 
cyclopropane—for example, pneumonia 0.26 per cent. as 
against 0.64 per cent.—and for nausea and emesis the 
advantage, though less marked, was still with this 
method. The figures for circulatory complications, how- 
ever, were under no heading favourable to cyclopropane, 
while those for post-operative deaths were also unfavour- 
able. Although respiratory deaths were only eight against 
twenty, the total for cyclopropane was ninety-four against 
eighty-seven for other methods, the chief adverse causes 
being: haemorrhage and other circulatory conditions, 
twenty-one against eleven ; and toxaemia, thirty-two 
against twenty-two. The authers suggest that the un- 
favourable figures for circulatory complications may have 
been due to selection of cases, and hope later to report 
on two researches now progress—namely, electro- 
cardiographic studies during operation under cyclopro- 
pane and other agents, and the investigation of possible 
pathological changes in animals after cyclopropane. 


Cyclopropane Anaesthesia 


Obstetrics and Gynaecology 


357 


C. BurGer of Budapest (Journ. Obstet. and Gynaecol. 
British Empire, December, 1934, p. 968) discusses the 
figures for deaths during or shortly after delivery (so as 
to include aspiration pneumonia, cerebral haemorrhage, 
etc.) of infants born spontaneously, as compared with 
those delivered with forceps. His material consists of 
16,670 cases of labour, covering seven selected years, 
during which practice has varied. Of late years the 
proportion of forceps operations (partly due to the increase 
in the age of primiparae) has risen to above 4 per cent., as 
compared with 2 to 2.5 per cent. before the war. The 
number of high forceps operations is about stationary. 
Caesarean section should generally forestall such a danger- 
ous application. Mid-plane and low-plane applications 
are considered perfectly safe. Caesareans rose from 0.34 
per cent. to 2.02 per cent., while perforations dropped from 
0.28 per cent. to 0.05 per cent. That foetal deaths would 
be reduced by earlier use of the forceps is argued from 
the figures, which show that infantile mortality is inversely 
proportional to the frequency of their application. 
Forceps delivery to the amount of 1.88 per cent. corre- 
sponded with 1.43 per cent. of foetal deaths, while 6.6 per 
cent. corresponded with 0.61 deaths. Neo-natal deaths are 
similarly reduced, showing that they are more often due 
to intrauterine asphyxia and delay in delivery than to the 
pressure of forceps. Indications for application must 
be carefully considered, especially that of intrauterine 
asphyxia. The author regards staining of the liquor amnii 
with meconium not as an indication for immediate forceps 
delivery, but as a warning to watch the heart rate. If the 
beats become irregular, imperceptible, or slowed no time 
must be lost. Once the head is well in the pelvis and 
the os dilated forceps should be applied whenever advance 
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ceases, since thereby maternal exhaustion is avoided, as 
well as the effects of long pressure on the head. Elderly 
primigravidae should be assisted, not left to trial labour. 
Expectancy should not be persevered with to the extent 
previously taught, and Cacsarean section, though not to 
be employed without careful consideration, has become 
fairly safe, the last 117 cases having been without fatality, 
though including unfavourable risks. The aim of obstet 
rics is to save both mother and child. 


358 Treatment of Uterine Fibroids 


Investigating the statistics of 1,001 cases dealt with 
during eleven years at the Michael Keese Hospital, 
Chicago, Baer and his colleagues found that the present 
tendency is to treat by surgical removal rather than by 
radium (Amer. Journ. Obstet. and Gynecol., December, 
1934, p. 842). With regard to aetiology, no support is 
found for the theory that fibroid formation depends on 
hyperoestrinsm and hyperplasia of the endometrium. 
Pathologically, 73 per cent. were simple fibroids ; 3. per 
cent. had associated fibrosis of the uterus. Sarcomatous 
change occurred in only 0.5 per cent., carcinoma of the 
fundus in 0.4 per cent., but malignancy in tubes, ovaries, 
or cervix was not found at all. Pathological change in 
the ovaries are recorded in 42.4 per cent., in the tubes in 
13.3 per cent. Sterility appeared to depend less upon 
the presence of fibroids than upon diseased adnexa ; 
2.3 per cent. showed absolute sterility. Duration of 
menstrual function does not deviate notably from the 
average. The authors incline to the view that a late 
menarche means a late menopause, thirty to thirty-five 
years being the normal span. An attempt to correlate 
the type of bleeding with the type of ovarian patho- 
logical change was unsuccessful. Treatment by supra- 
vaginal hysterectomy remains the most frequent. It has 
largely superseded myomectomy even in the “‘ under 36 ”’ 
age group. Vaginal myomectomy has a limited applica- 
tion. Radium was used for 15 per cent. in 19238, and for 
2.1 per cent. in 1933. No instance of carcinoma in the 
stump occurred. Total hysterectomy showed itself no 
more dangerous than the other operations, but it requires 
more skill. Vaginal hysterectomy is still more difficult. 
The conclusion is drawn that radium should be reserved 
for cases in which surgical removal is contraindicated. 
Total mortality was 0.7 per cent. Myomectomy showed 
1.64 per cent., while all kinds of hysterectomy gave 
0.63 per cent. 


359 Ostreil’s Method for Shortening and 
Assuaging Labour 


f°. SCHENK and F. (Zentralbl. f. Gynak., January 
Mth, 1945, p. 151) have had good results in a trial of 
Ostréil’s method, which consists of: (1) administering 
it about half-hourly intervals) two or three suppositories 
of trichlorbutvl alcohol (which yields in vivo acetone and 
hloroform) 0.6 gram, luminal-sodium 0.06,  isocaine 
hydrochloride 0.06, ethylmorphine hydrochloride 0.015, 
adrenaline 0.0008, and quinine hydrochloride 0.2 gram ; 
2) manual dilatation of the half-dilated cervix in mult1- 
parae, or the almost fully dilated cervix in primiparae ; 
3) placing the parturient in a half-dark room ; and (4) 
the giving, 1n many cases, Of an oxytocic pituitary pre- 
paration in small doses. In a hundred cases Ostréil was 
ible to shorten labour, after the first suppository, to 
iverages of just over three and a half hours and one hour 
in primiparae and multiparae respectively. In Schenk and 
Friedl’s thirty-seven primiparae and seven multiparae the 
orresponding periods were six and three-quarter and 
three hours. Labour was painless in two, assuaged in 
twenty-three, somewhat easier in thirteen, not less painful 
in six. No untoward morbidity appeared to follow the 
stretching of the cervix, which was done by means of two 
fingers of one hand in a séance of fifteen minutes, the 
membranes being ruptured at the same time. The 
infants were not inclined to asphyxia. The method is 
lescribed as suitable for use in the clinic, when accelera- 
tion of labour is desirable on account of hypersensitive- 
ness, or in elderly primiparae. 
908 D 


EPITOME Of CURRENT MEDICAL LITERATURE 


Tue Britis 
Journat 


Pathology 


360 Centrifugation of the Bacteriophage 


A. GrRatia (C. R. Soc. de Biol., 1934, CXvii, 1298 
has provided an answer to a question that has long 
been unanswered: Can the bacteriophage be made to 
sediment under the influence of centrifugation? Workin 
with a Henriot-Huguenard machine, capable of 100,000 
revolutions per minute, the author has carried out a 
number of experiments both on anti-coli and on anti- 
staphylococcal phage. He has found that as a result of 
centrifugation at 80,000 revolutions per minute for fifteen 
minutes the supernatant fluid becomes ten times less 
active, and the deposit ten times more active, than the 
original fluid. Thus, if a phage with a titre of 10-5 jg 
centrifuged, the titre of the supernatant fluid drops to 
10-7 and that of the deposit goes up to 10-*. An even 
more striking method of demonstrating the effect of 
centrifugation is to count the number of plaques formed 
when the phage is mixed with a young agar culture of a 
susceptible organism, and the culture is spread out in a 
very thin layer on a glass plate and incubated. In one 
experiment of this type the original phage suspension 
caused 92 plaques in a dilution of 10-7 ; after centrifuga- 
tion the supernatant fluid at the surface caused 3 and 
the deposit 620 plaques. The author refrains from 
drawing premature conclusions, and contents himself with 
having established the fact that the phage can be thrown 
down by centrifugation. 


361 Experimental Work on Anaphylaxis 


C. BERNSTEIN (Journ. Exper. Med., February, 1935, 
p. 149) applies the principles of Landsteiner’s, Avery's, 
and others’ observations on the production of immunity 
by synthesized antigens to anaphylactic sensitization in 
guinea-pigs by means of pollen extracts: these renowned 
observations are that non-specific immunity reactions are 
produced by protein substances, whilst specificity can be 
conferred by loose chemical or colloidal linkage with 
specific carbohydrate, lipoid, or simpler protein substances 
which are not by themselves antigenic, the classical 
example being the pneumococcus-soluble carbohydrate. 
He found that it was only possible to produce anaphylaxis 
to the pollen of marsh elder by previously or simultan- 
eously inoculating the animals with a protein such as 
horse serum. Such animals show anaphylactic shock with 
horse serum, but also when injected with pollen alone ; 
whereas animals previously injected only with pollen 
show no such sensitivity. (This brings anaphylaxis strik- 
ingly into line with other immune biological phenomena, 
and also explains the inconstant but sometimes effective 
clinical results of so-called non-specific protein desensitiza- 
tion. It may also help to demonstrate the reason for 
several allergic phenomena—hay fever, asthma, colitis, 
ete.—occurring in the same patient or different members 
of one family.) 


362 A Fungus Associate of Malignant Growths 


O. C. GRUNER (Canadian Med. Assoc. Journ., January, 
1935, p. 15) reports on a new form of ascomycete fungus 
to which he gives the name of Cryptomyces _ pleo- 
morpha, owing to its well-marked pleomorphic charac- 
teristics. This fungus was isolated in pure culture from 
the blood of a patient with metastatic carcinoma of the 
breast, the primary tumour having been excised five years 
previously. Forms similar to many of the pleomorphic 
shapes which were found in im vitro cultures on special 
media were also found on examining the sections of the 
tumour previously excised. These are said to mimic 
human blood cells as seen in tissue sections, and also 
Plimmer bodies and the Russell fuchsinophil bodies found 
in some malignant tissues. The fungus may therefore be 
difficult to detect in) sections of mal'gnant growths. 
Further suggestive evidence is afforded by the isolation 
of very similar fungi from tumour tissue from = seven 
other malignant growths. 
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363 Hospital Infections 
A. LicHTENSTEIN (Svenska  Ldkaresdllsk. Férhand., 


November 30th, 1984, p. IS) reviews the mortality rates 
of children’s hospitals in various countries during the 
past century, and shows how vast has been the improve- 
ment with regard to infectious diseases contracted in 
hospital. But even now the development of infectious 
diseases in children’s hospitals is a most serious matter, 
and in the Kronprinsessan Lovisa’s Hospital in Stockholm 
in the period 1926-33, as many as 1,620 of the 5,933 
children who were admitted contracted some infectious 


disease or other there. The total number of such in- 
fections was 2,234, some of the children having con- 
tracted an infectious disease more than once. An 


analysis of these hospital infections showed that only 
4.5 per cent. were represented by such well-defined dis- 
eases as scarlet fever and measles. The remaining 95 per 
cent. represented infections of the respiratory tract, such 
as pharyngitis, bronchitis, bronchopneumonia, etc. Six- 
teen hospital infections terminated fatally. As many as 
54 per cent. of all the hospital infections developed within 
two weeks of admission, and the author believes that some 
reduction in their frequency could be made if children’s 
hospitals were provided with quarantine quarters in which 
applicants for admission could be kept as long as they 
were infectious. Such quarters should be supplementary 
t) isolation wards or boxes for the treatment of children 
developing hospital infections after admission. As for 
infections conveyed by visitors, the author encourages 
them to keep on the other side of a window pane when 
they come to see their children. But, in his opinion, it 
is not so much the visitor as the fellow patient who is 
responsible for hospital infections, which could be reduced 
appreciably were patients to kept apart from each other 
by the various measures he recommends. 


364 Infantile Acute Appendicitis 


Cornet (Arch. Méd. Belges, December, 1934, p. 185) 
points out that acute appendicitis evolves with greater 
rapidity and gravity in the infant than in the adult, and 
with different organic reactions. The gravity of the dis- 
ease is due to the poor resistance of the organism to the 
intoxication, the rapidity of evolution (gangrene, followed 
by perforation, usually occurs in infants in twenty-four 
to thirty-six hours), the abrupt failure of the organism, 
and sometimes to the alleviation of the symptoms by 
treatment. Treatment (cold applications, diet, etc.) fre- 
quently causes a cessation of the acute symptoms ; this, 
however, only masks the true condition, and the ameliora- 
tion is shortly followed by signs of diffuse suppurative 
peritonitis. The imperative indications for immediate 
surgical intervention are: agonizing pam at the onset, and 
its rapid diffusion over the whole abdomen ; contractions 
of the right abdominal muscles ; discordance between the 
pulse and temperature—whatever the latter may be, a 
pulse of 130 to 140 necessitates intervention ; a tempera- 
ture of 39°C. (102° F.) on the day following the onset ; 
and the peculiar facies of the patient. 


365 Jaundice from Spasm of the Sphincter of Oddi 


I. Paver (Wien. klin. Woch., December 7th, 1934, p. 
1485) deplores recent tendencies to regard cases of non 
obstructive and non-haemolytic jaundice as due invariably 
to hepatitis ; he adduces further evidence that a certain 
Proportion of such cases are due to spasm of the sphincter 
ot Oddi, and remarks that the reliability of tests of liver 


function has been overestimated. The following signs of 
reflex spasm of Oddi’s sphincter are described. (1) After 
sounding of the duodenuin by Einhorn’s tube bile is found 


10 the duodenum, the stools become coloured, and the 
Icterus improves or disappears ; (2) after excitement 
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icterus may be present in spite of duodenal sounding ; 
(3) icterus can be eliminated from the symptom-complex 
by duodenal drainage, and that alone. Less important 
but confirmatory signs are: (1) transitory difficulties in 
sounding the duodenum ; (2) duodenal spasm shown radio- 
logically ; (8) exclusion of icterus from obstruction haemo- 
lysis or hepatitis. On purely clinical grounds the diagnosis 
may be mooted if general health remains little impaired 
in spite of chronic jaundice, if this waxes and wanes, or 
if the bilirubinaemia is comparatively slight. The in- 
flammatory or other condition responsible for the reflex 
spasm of the sphincter of Oddi is difficult to detect. In 
one of Pavel’s cases it was never defined, but yielded to 
intravenous injection of urotropine and sodium salicylate : 
in another, adenomatous nodules of hyperplastic glands of 
Brunner were found at necropsy: in a third inflammation 
ot the common bile duct was present ; and a fourth had 
pancreatitis. (Pavel speaks with reserve of the conten- 
tion lately put forward that catarrhal jaundice is due to 
spasm of Oddi’s sphincter.) In treatment the Einhorn 
sound is useful palliatively, but surgery plays an important 
part: cholecystostomy has sometimes been successful, but 
the jaundice may recur when the fistula closes—so that 
cholecyst-duodenostomy with permanent drainage seems 
preferable. 


366 Post-Diphtheritic Ventricular Fibrillation with 
Recovery 


F. JoseputHar (Wien. Arch. f. innere Med., December 
10th, 1934, p. 15) describes the case of a child aged 4 
who suffered, nineteen days after the commencement of 
diphtheria and two days after discharge from hospital, 
from acute heart failure, and appeared moribund. Electro- 
cardiograms showed a frequency of 250, the auricular 
complexes being unrecognizable ; the pulse was almost 
impalpable. The diagnosis of ventricular fibrillation was 
made from that of paroxysmal ventricular tachycardia by 
the existence of a frequency greater in excess of the limits 
of 200 and 240 given by Lewis and Wenckebach respec- 
tively, and by the unexpected recovery in response to 
intravenous injections of 20 c.cm. of 25 per cent. dextrose 
solution. Three months later electrocardiographical signs 
were practically normal. 


Surgery 


367 Tumours of the Testis 


A. DesjarpIns and G. CoUNSELLER (Amer. Journ. Surg., 
January, 1935, p. 71) consider that testicular neoplasms 
are by no means rare, and are in many cases unrecognized, 
a diagnosis of tuberculous epididymitis, hydrocele, or 


varicocele being made. The greatest number of orchidic 
neoplasms develop between the third and sixth decades 
of life, although they may be found at any age. The 


right and left testes are almost equally affected, and in 
rare instances the involvement may be bilateral. In a 
series Of 155 cases it was not possible to trace any relation 
between the tumour and an undescended testis or between 
trauma and testicular disease. Simple excision of the 
affected testis is the operation most commonly used, but 
this gives a permanent cure in only a small percentage 
of cases. In nearly every case embryonal carcinoma and 
mixed or teratoid tumour of the testis metastasizes to 
the abdominal para-aortic glands at an early stage in the 
disease, and only later to the lungs and other organs. 
Svmptoms are those of vague or definite gastro-intestinal 
disturbances which increase gradually in severity. In 
many cases these symptoms are associated with an abdom- E 
inal mass, and if the abdominal wall is muscular, a sensation ne 
of abnormal resistance is obtained. Ability to recognize ; 
metastasis is important as regards treatment, as in this 

case neither orchidectomy nor radical operation shouid be 
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E undertaken. Statistics are given showing the results of 


means of simple 
two An 


by 
combination of 


series of 155 cases 


4 treatment, in the 


excision, % rays, or a the 


: absolute conclus'on as to the relative value of the three 
methods of treatment could not be drawn, but it was 
considered that better results were obtained from combined 

Ww orchidectomy and 4-ray therapy than from one or other 
é alone. In cases of embryonal carcinoma x-ray treatment 
< ilone is preferable, whilst for mixed or terato'd tumours 
« surgical removal combined with thorough post-operative 
I 1 IS indi d. 
& 368 Treatment of Congenital Dislocation of the Hip 
F. Bauer (Me KK January 25th, 1935, p. 110 nts 
7, t that treatment of congenital disl tion of the hip 
: ims at 1) corre n of the faulty joint, and (2) reten- 
: tion of the femoral head in the acetabulum kXetention 
j h hitherto | 1 maintained by putting the limb in 
| ster. Bauer riticize this method, ad tates tf t 
2 one ighth of all cases art permanentiy cul d, for 
t hinders tl] normal function of the Jol nd leads to 
tro} ot ill its Pp rts: Ihe author 
ovement of the hip from the beginning in the normal 
s foetal position of abduction and flexion. He uses a 2 to 
- 3 cm. band of washable matcrial, belted round the thorax. 
To this belt are attached two shoulder braces to counteract 
re the drag on it from the knee-bands. The latt sewn 
= in the form of a sling just below the knee and are 
buttoned posteriorly to the thoracic belt, giving the 
, limbs adequate abduction Ihe band is applied after the 
: deformity has been corrected (which in early cases can 
a be done thout an anaesthetic), and is left on as long 
a as poss'ble. The advantages claimed for this new method 


( 1) it allows of free joint movement with only slight 
striction of adduction and extension, and therefore avoids 
: trophy ; (2) it is inexpensive, and does not put thi 
: ther or child to nearly so much trout s the older 
= laster method ; it can be maintained during sleep 
E 1 illness ; and (4) it gives the best results if commenced 


within the first year, and thus stimulates early diagnosis 


7 of a condition too often missed because it is not looked for. 


ScHNEK (Bruns’ Beitr. z. klin. Chir 


3 1935, p. 129) describes that form of fracture dislocation 
# f the wrist in which, usually as the result of a fall o1 
Pe the hand, the sem‘lunar bone and the adjacent fragment 
of t S\ iphi id are together dislocated forwards t t 
* flexor side of the distal end of the radius ; the remainder 
ot the irpus stavs in th iXlal ¢ ection Ext] forearm 
o that the head of the os magnum articulates with th 
lin Th nicl } vata) 
Ld1us. rm mucn rarer tl partial it] - 
$ fracture of the wr in which the semilunar and proxiimal 
a fragment of the scaphoid remain in articulation with th 
radius, and the rest of the carpus, together with the 
? tal navicular fragment, is dislocated backward. Con- 
Cer x treat nt « 1e first and rarer form—total luxa 
: tion of t semilunar—there has been consid ble dis- 
ission 1m sul advocate 1 of the 
: displaced bones. They fear atroph f the ih 
ind formation of a pseudarthrosis betw 
ulat jragment Schr ites ( rvative 
treatment | records two successful examples in re t 
2 dl indi cases respectively In t I { 5 
t ninute ext n, | ly with backward pre ir 
( the dislocated be i es to reduce the deformity ; 
i 1 old cast open operation n Ssary led b 
ext with SOhler’s needles transf tne ranon 
1 hand-b \gainst excision Schi urges that 
or necrosis of th milunar has not il] 
f rted ul t thritis def I I | limiitatior 
: \ t ment always follow d that the totally 
dislocated semilunar id the scaphoid fragment though 
re yvered in front by skin o1 e really 
lnr ] ; {] = hich +} } 
f ped | the flexor tendon sheath which they have 
iwinat but not torn, and are therefore the more 
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370 Theobromine in ingionns Vascular Disease 


G. W. ScupHam (Arch. Int. Me J 1934, p. 685) 
reports clinical observations ah h that theo. 


Nove mbe 
indicate 


bromine and its salts—particularly theobromine sodium 
icetate—act as peripheral vaso-dilators, and are useful jn 
the treatment of peripheral arteriosclerosis and early cages 
of thrombo-angiitis obliterans in which there is q large 


element of angiospasm. They also bring about symp- 


tomatic improvement in intermittent claudication, and 
SOI repair of the loss of tissue integrity has been noted, 
No benefit was obtained in functional disturbances includ. 
ing Raynaud's diseas nd rocyanosis, nor in diabetic 
arterioscleros's nd gangrene As indicators of improve- 
ment, in addition to the usual criteria used in diagnosis, 
measure! t { temperature was made by a 
thermo-electric coup f the usual type, no change in 
temperatul than being considered ag 
pertinent Theobrom medication is said to be particu. 
larly applicable to cases of arterial d‘sease o the aged, 
in whom more energetic measures are impossil , provided 
that there is sufiicient capacity for aiatatee of the 
flected ssels Patchy calcification of vessels, ag 


demonstrated radiogr iphic ily, was shown to be amenable 
ition was more nearly 
absent. In 


1 
Symptoms were mucn less OI! 


thrombo-angitis the tr nt was unsatisfactory if the 
degree of occlusion was marked or there was extensive 
organic impairment of t larger vessels. The author 
suggests that the effect of theobromine is ae possibly 
1 reduction of the incr ed irritabi lity of tl » musculature 
( tii vessel 


371 Suboccipital Drainage following Cranio-encephalic 
Trauma 
in certain cases 
ollowing traumatism, J. Pate, 
1934, p. 1977) considers that 
successfully em- 


‘hough suboccipital drainage is beneficial 


ions are limited It can be 


ises of bulbar disturbance or blockage 
and if these phenomena are due to a local cause, such as 
in accumulation of clots in tl cisterna magna or to 
basilar oedema. Though an exact diagnosis before opera- 


a rule 
cases 


are as 
rare 


toms 


the very 


of vast importance, the svmy 


Except in 


of rapidly grave evolution in which s‘gns of bulbar com- 
pression are clearly evident, this operation should be 
pert ied only after exhaustive examinations of ‘the 
tensional changes in 7] rebro-spinal fluid, and after 
employment of manometry and a study of the cerebral 
cavities by lumbar encephalography followed by ventric 
ular puncture or ventriculography Two illustrative cases 
ire recorded 


372 Nasal Administration of Post-Pituitary Extract 
in Diabetes Insipidus 


Wien. Arch, f. innere Med., December 10th, 


| p. 101) describes seven cases in which nasal admin- 
istration of a powder from the posterior lobe of the 
pituita trolled tl thirst and Iyuria of diabetes 


insipidus in patients with normal neurolog’cal and oph- 


thalmic findings. The feeling of thirst disappeared within 
ten minutes ; the diminution of diuresis lasted eight 
ten hours ; and ‘‘ compensation ’’ was established on the 
second day. As treatment led to compensation there was 
1 considerable loss of weight ; suspension of treatment 
ow led to a gain of weight up to 5 kilograms. These 
obst itions, it is pointed out, are in conflict with the 
t ry which regards the thirst of insipid diabetes as due 
to dehydration. In some cases the treatment led to aa 
increased water tolerance, analogous to the increased sugaf 


{reatment iD 
smaller amounts 
ithe symptoms, 


sometimes to 
that 18, after a 


sufficed to 
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The powder, diluted with lactose, was sniffed up the 
nose thrice daily, and contained 1,000 Voegtlin units per 
gram ; periods of nasal intolerance occurred. The average 
dose was about 15 to 90 units, and was several times 
larger than the requirements of parenteral administration. 
Intestinal symptoms were not noted. 


Indications for Auto-haemotherapy 


373 
E. ACHITOUV (Presse Méd., December 15th, 1984, p. 2016) 
discusses the employment of the patient’s own blood as 
a therapeutic measure and as a vehicle for various medica- 
ments used in injections. Owing to the efficacy of auto- 
haemotherapy in cutaneous affections, he practised this 
method in various mucosal conditions, and has obtained 
beneficial results in hyperchlorhydria, muco-membranous 
enteritis, Conjunctivitis, rhinitis, pharyngitis, bronchitis, 
leucorrhoea, and non-specific urethritis. It has 
proved of value in certain cases of gastric ulcer, especially 
during painful crises, in pellagra, herpes zoster, and in 
depressive or melancholic psychoses. As a_ vehicle, 
Achitouv has found that, in suprarenal therapy, an 
addition of 5 to 10 c.cm. of the patient's blood to the 
injections prevents the ill after-effects of this treatment, 
and the addition of the same amount of blood to insulin 
injections eliminates all hypoglycaemic symptoms and 
enables a constant dosage to be given. The patient's 
blood has also proved an excellent vehicle for acetyl- 
choline (in preventing the hyperchlorhydria following this 
treatment), preparations, ephetonine, for 
the various agents employed in protein therapy. 


also 


arsenical 


Dermatology 


374 Dermatitis due to Podophyllum Resin 


Two recent cases of dermatitis in workers in podophyllum 
resin, with an account of three further cases from the 
literature, have been described by W. J. O'Donovan 
(Bit. Journ. Derm. and Syph., January, 1935, p. 13). 
Little notice appears to have been taken, in the past, 
of this industrial hazard. The powdered resin is very 
irritating, and when ground from the root by a dry, open 
method may cause an acute inflammatory reaction in 
the exposed parts of the skin, which may spread over 


the whole body. Damp grinding, and the wearing of 
goggles and overalls by the grinder, or better still the 
use of an enclosed mechanical grinder, should prevent 


cases of this dermatitis from occurring. 


375 Oral Potassium Bismuth Tartrate in Syphilis 


J. A. Kotmer (Arch. Derm. and Syph., January, 1935, 
p. 9) draws attention to the value of administering bis- 
muth by the mouth in syphilis. It is not suggested that 
this should replace the more effective intramuscular bis- 
muth medication, but that it is of use in the following 
instances: (1) as follow-up treatment in between courses 
of injections of N.A.B. or bismuth, or when the patient 
is unavoidably prevented from taking injections for a 
short period ; (2) as a method of starting treatment in 
chronic syphilis, particularly cardiovascular syphilis ; 
and (3) for occasional use by patients who are travelling, 
or who cannot tolerate injections. The preparation 
recommended is water-soluble potassium bismuth tartrate, 
Which is of high spirochaeticidal value and low toxicity. 
The dose for adults is 2 to 3 grains in a capsule three 
times a day. 


376 


J. Bormann (Devm. Woch., February 9th, 1935, p. 181) 
states that in the Asiatic parts of Soviet Russia erysipelas 


X-Ray Treatment of Erysipelas 


Is frequent, even endemic. In cases following surgical 
Operations and in others he has had excellent results 


from x-radiation, giving two-thirds of an epilation dose, 
and then, on the next day but one, half the previous 
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dose. Pyrexia usually ceases after the first and pain 
after the second treatment. Weaker applications pro- 
duce benefit which is only temporary. Chronic recurrent 
cases also respond to x-radiation, which has previously 
been used successfully by Lukowsky. Ultra-violet radia- 
tion in erythema doses has been tried with apparent 
success in erysipelas, but seems to lower the temperature 
much more slowly. 


377 Antileprol in the Treatment of Mycosis Fungoides 


S. LomuHoLt (Hospitalstidende, January 15th, 1935, p. 
79) has carried out very encouraging investigations at the 
Finsen Institute in Copenhagen into the action of anti- 
leprol on certain skin diseases, including Boeck’s sarcoid, 
granuloma annulare, and mycosis fungoides. He ccncedes 
to this remedy, or group of remedies, an important posi- 
tion in dermatology, apart from the treatment cf leprosy, 
in connexion with which antileprol has long ago achieved 
the leading position. Nothing is, however, yet known of 
the mode of action of this drug, which the author gives 
by intravenous and intramuscular injection ; and all that 
can at present be said on this score is that it possesses a 
curiously selective action on various forms of granulation 
tissue in the skin. By the addition of a 1 per cent. solu- 
tion of benzocaine to the antileprol, its intramuscular in- 
jection is rendered less painful, but even so it is difficult 
to avoid painful infiltrations in the buttocks, particularly 
when the intervals between the intramuscular injections 
are short. After giving details of four cases of mycosis 
fungoides, the author admits that though great improve- 
ment and relief of symptoms were effected, a complete 
return to normal conditions never observed. But 
the improvement was far greater than could have been 
expected from any other treatment, the 4x rays not 
excluded. 


Was 


Obstetrics and Gynaecology 


378 Treatment of Gonococcal Salpingitis and 


Peritonitis 


A. S. Kan (Gyn. i Akush., 1934, iv, 10) advocates the use 
of living gonococcal cultures in cases of salpingitis and 
peritonitis. The author used this treatment in seventy- 
nine cases in which the diagnosis of gonorrhoea was 
definitely established by history, clinical picture, and 
bacteriological investigations. Four to five injections 
were given, beginning with 500 million organisms and 
going up to 2,500 to 3,000 millions. It was found that 
this method shortened the time of treatment; the constitu- 
tional effects on the patients were less pronounced than 
with other forms of treatment, and a higher percentage of 
complete cures could be recorded. 


379 Cardiac Conditions indicating Therapeutic 
Abortion 
H. E. B. Parper (Journ. Amer. Med. Assoc., December 
22nd, 1934, p. 1899) describes a classification of cardiac 
cases based on functional capacity, and describes its 


application to the problem of determining when a thera- 
peutic abortion is necessary. In a patient whose ordinary 
activity is greatly limited because of the appearance of 
dyspnoea or palpitation, and who shows marked tachy- 
cardia and dyspnoea after a test exercise or is unable 
to complete it, failure to improve during the fifth to 
seventh months of pregnancy should be followed by the 
induction of labour. An exception may be made where 
the patient is anxious to have a child, is able to have 
expert cardiac supervision through the remainder of 
pregnancy, can co-operate with the physician as regards 
restriction of her activity, and is willing to be delivered 
by Caesarean section before labour. When such a cardiac 
condition has appeared before the fourth month of preg- 


nancy the case for therapeutic abortion is even more im- 

perative, for still more marked cardiac insufficiency is likely 

in the later months, as also the danger of miscarriage. 
962 c 
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When patients are so limited in activity that they cannot 
walk about without dyspnoea or palpitat‘on, they must 
be treated medically before a decision is made, and in no 
case should any operative procedure be contemplated. 
Patients with auricular fibrillation or with congen.tal 
cardiac malformation must be considered as running a 
graver risk than others in the same functional class. In 
the first instance the pregnancy should only be allowed 
to continue while the heart rate can be kept approximately 
normal by digitalis and moderate exertion does not cause 
great and prolonged tachycardia In the first three 
months the induction of abortion through the vagina does 
not seem to disturb the circulation seriously, but when 
pregnancy has to be interrupted in the fifth, sixth, or 
seventh month, the heart will be less affected by an 
abdominal operation. 


380 Amoebiasis during Pregnancy and the Puerperium 


M. L. Pérez, D. F. GREENWAY, and another (Semana 
Médica, December 20th, 1934, p. 1918) state that Lnta- 
moeba histolytica is by no means confined to tropical 
regions, and that it is quite frequently found in the faeces 
of patients in whom it gives rise to no symptoms. Of 
255 women examined during pregnancy and in the puer- 
peral state 56.07 per cent. were infected by protozoa, 
Entamoeba histolytica being found in thirty-six; EF. coli in 
Endolimax nana in twenty-four IJodamoeba 
and Dientamoeba fragilis in two cases. 


sixty-eight 
bitschlu in five ; 

The presence of these parasites had no effect on the evolu- 
tion of the pregnancy, and E. histolytica was present in 
the bowel for a very long period without producing 
symptoms of any kind. Similarly with the puerperium, 
no signs of pathological import were adduced, though it 
was manifest that both pregnancy and the puerperal state 
favour the development of the parasites inasmuch as 
infections were found to exist much more frequently in 
women in this state under the same climatic and hygienic 
conditions. 


381 Treatment of Uterine Bleeding from Persistence 
of the Ovarian Follicle 


A. ManperstamM (Zentralbl. f. Gynak., January 5th, 1935, 
p. 34) states that although persistence, from unknown 
cause, of an ovarian follicle has been clearly proved to 
be the substrate of ‘‘ metropathia haemorrhagica ’’ with 
‘ glandulo-cystic hypertrophy of the endometrium,’’ cases 
of persisting follicle are frequently treated symptomatically 
or by styptics for “ haemorrhagic endometritis,’’ adnexitis, 
etc., or are suspected to be due to interrupted uterine or 
tubal pregnancy. Follicular persistence during the height 
of sexual maturity is not usually a recurrent condition, 
so that a single curetting usually effects cure ; recurrences, 
however, are not uncommon about puberty or the meno- 
pause. Zondek, by causing bursting cf the follicle, 
succeeded in one case in bringing the b.eeding to a prompt 
standst 11 Mandelstamm now describes five cases of 
‘ classical follicular persistence ’’ in which he has had the 
same result after puncture of the ovarian follicle, which 
was pressed down into Douglas's pouch, held there by an 
a ind tapped by a syringe through the posterior 
fornix. From 8 to 20 c.cm. of follicular fluid was with- 
drawn. In two cases curetting showed the expected 
condition of the endometrium (glandulo-cystic hyper- 
trophy in two cases the fluid injected into castrated 
white mice was found to contain 2,500 mouse un:ts per 
litre of oestrual hormone ; and in two cases the site of 


assistant 


puncture bled so profusely that tamponage was necessary 
1 sign of the intense (hormonic) congestion of the 
{7 ¢ italia. The bleeding, which had gone on tor seven 


ceased in most cases within a few hours 


or e ght davs 
of the intervention In one case a small cvst was caused 
to burst by bimanual pressure—with the desired result. 
The stoppage of bleeding is due to: (1) diminution of 
local hyperaemia (2) cessation of absorption of folliculin 
from the persisting follicle. With its rupture the necrotic 
congested endometrium is cast off and the corpus luteum 
hormone begins to induce the proliferation phase in the 
endometrium 
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Pathology 


382 Specific Tumour Antibodies 
That cancer cells act as an irritant and stimulate a tissue. 
defence mechanism against them is a fact accepted by 
all pathologists. LUMSDEN, MACRAE, and SKIPPER (Journ, 
Path. and Bact., 1934, xxxix, 595) have carried their 
researches on tissue cultures of neoplastic cells as far ag 
demonstrating the presence in the blood of antibodies 
against specific tumours. Their technique consists of 
applying the serum to be tested to an active tissue culture 
of Jensen’s rat sarcoma cells, in which only the free 
migrating cells are present ; they thus eliminate the 
difficulties of previous experiments, where immune sera 
killed the free cells but were unable to get at the central] 
mass of the piece of tissue used as the culture. They 
demonstrate conclusively that normal sera have no effect 
on the growing Jensen’s rat sarcoma cells ; but that sera 
from rats in which an implanted sarcoma is regressing— 
that is, rats which are becoming immune ’’ to the 
erowth—kill the cells in ten to twenty minutes. These 
sera have no effect on tissue cultures from normal tissues 
such as kidney epithelium, but are almost equally effective 
on mouse carcinoma cells. They were able also to show 
that by injecting sarcoma cells into rats which do 
not develop the tumour—that is, which are primarily 
‘immune ’’—they could stimulate the formation of these 
humoral antibodies. They were also able to follow the 

titre ’’ by a rough quantitative measurement, and find 
that the artificial ‘‘ antibodies ’’ thus produced do not 
last long. They put forward the suggestion that it is 
the power to produce antibodies to the tumour cells rather 
than their actual presence which is the essential factor 
in tumour immunity. 


383 Tumours of Carotid Body 

kK. W. CraceG (Arch. of Pathology, 1934, xviii, 635) reports 
the occurrence of simultaneous tumours of the carotid 
body, the accessory suprarenals, and the organs of 
Zuckerkandl. All the tumours were strongly chromaffin- 
positive, but yielded no adrenaline by chemical testing, 
The patient had a normal blood pressure, and no history 
of paroxysms of hypertension. These observations cast 
even more doubt on the association between chrom- 
affinity of cells and their production of adrenaline. 


384 The Purified Protein Derivative of Tuberculin 


FLORENCE B. Serperr (Amer. Rev. of Tuberculosis, 
December, 1934, p. 713) describes the preparation 
of a purified protein derivative of tuberculin. Briefly, 
the organisms are grown at 38° C. on a synthetic medium 
containing 1.4 per cent. /-asparagine. After six to 
eight weeks the cultures are steamed for three hours, 
glycerol is added, and the mixture is concentrated to 
one-fifth of its volume on a steam bath. Phenol is added 
to the concentrate, and after the precipitate has settled 
the fluid is filtered through a Mandler or Seitz filter. The 
tuberculin is then concentrated and purified by ultra- 
filtration through collodion membranes, which hold back 
the tuberculo-protein. Trichloracetic acid is added to 
throw down the protein, and the precipitate thus obtained 
is freed from the polysaccharide, which remains in solu- 
tion. After several washings with 10 per cent. trichlor- 
acetic acid, the precipitate is partly dried in vacuo, and 
then extracted with ether to remove the acid. The final 
product is-a light tan-coloured powder called sott (syn- 
thetic medium old tuberculin trichloracetic acid precipi 
tated). The chemical and physical properties of this 
substance suggest that it is a protein derivative of low 
molecular weight, probably a polypeptide of about 2,000 
or less. It is non-antigenic, in that it does not sens:tize 
or lead to antibody production, but it is as highly potent 
and specific in the tuberculin skin test as the proteins 
of larger molecular weight contained in unheated tuber- 
culin, which are typical antigens. It is hoped that by 


the use of this substance it will be possible to obtain 
more perfect standardization of the tuberculin test thaa 
hitherto. 
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385 Nephritis from Gold Therapy 


P. BourGeois, MLLe JeEsENSKy, and J. LEVERNIEUX 
(Bull. et Mém. Soc. Méd. des Hop. de Paris, December 
17th, 1934, p. 1657) record a fatal case following chryso- 
therapy. During this treatment, two attacks of albuminuria 
occurred, which developed into acute oedematous nephritis. 
The histological lesions were those of a typical epithelial 
nephritis ; signs of chronic nephritis, tuberculosis, hyaline 
degeneration, or amylosis were absent. The authors 
maintain that treatment with gold salts should imme- 
diately be suspended on the first appearance of albumin- 
uria. In the same journal of December 31st, 1934, two 
similar fatal cases are recorded. F. Coste, P. GAUTHIER- 
Vittars, and B. Krets (ibid., p. 1744) report one in which 
the necropsy revealed a fatty liver, a small amyloid spleen, 
and a renal amylosis in the glomeruli, without nephritic 
lesions, but with marked changes in the tubes. These 
authors believe that,-in cases showing signs of amylosis, 
chrysotherapy should only be employed when Paunz’s 
test is negative. In a case reported by J. OLMER and 
P. SARRADON ({ibid., p. 1753) an azotaemic nephritis super- 
vened after a single intramuscular injection of 5 cg. of 
myochrisine. The nephritis was evidently not toxic but 
due to intolerance. The need for complete examinations 
of the renal functions and especiaily of the blood urea, even 
if small doses of gold salts are employed, is emphasized. 


Intestinal Tuberculosis 


386 


R. S. Botes and J. GERSHON-COHEN (Journ. Amer. Med. 
Assoc., December 15th, 1934, p. 1841) record conclusions 
based on the investigation of 1,000 consecutive necropsies 
with the object of determining the incidence of intestinal 
tuberculosis and its relation to the pulmonary disease. 
Ulcerative intestinal tuberculosis was shown to have its 
highest incidence in cases of fibro-ulcerative cavernous 
pulmonary tuber ulosis ; indeed, it was so confined to 
this group as to invite the suspicion that there was no 
intestinal ulceration in the absence of the pulmonary 
ulceration. It was, however, shown to occur also in cases 
of early or exudative pulmonary tuberculosis, in which it 
had its lowest incidence (18 per cent.). It was not found 
in any case of chronic fibroid or miliary tuberculosis, and 
there was no instance of primary hyperplastic tuberculosis 
or tuberculoma of the bowel. In view of the uncertainty 
of the symptoms and signs of intestinal tuberculosis, the 
authors believe that a strong inferential diagnosis of the 
disease can be made when it is considered in its relation 
to the various types of pulmonary tuberculosis, confirma- 
tory evidence being obtainable from the use of the double 
contrast barium enema, two examinations being made, 
one before and one after evacuation of the injecta. There 
follows inflation of the colon with air under fluoroscopic 
control, abnormal outlines and marginal irregularities being 
thus demonstrated, as well as any stenosis of the jejunum 
or ileum. Early minimal lesions are thus detected. 


387 Empyema in Artificial Pneumothorax 


E. Jonson (Hygiea, December 15th, 1934, p. 818) has 
undertaken a study of the eighty cases of empyema 
associated with an artificial pneumothorax in a Swedish 
hospital in the period 1916-31. They were classified 
according as the pulmonary disease was seriously exuda- 
tive, moderately exudative, or of a combined exudative- 
productive character. They were also classified according 
as the empyema began insidiously, with only a_ slight 
and transitory rise of temperature, and without greatly 
affecting the general health (‘‘ benign ’’) or set in 
violently with profound disturbances of the general health 
(“ malignant ’’). A third type of empyema was charac- 
terized by secondary infection. This double classification 


enabled the author to show statistically that the patient 
whose pulmonary disease was of the severe exudative type 
was much more liable to develop one or other of the two 
worst forms of empyema, whereas the patient whose lungs 
showed a certain degree of productive reaction was more 
likely to develop a ‘‘ benign ’’ form of empyema. During 
the period under review there was a-diminution in the 
number of ‘‘ malignant ’’ and an increase in the number 
of ‘ benign ’’ empyemas, whereas the number of those 
characterized by a secondary infection remained more or 
less constant. In the same period there was a diminution 
in the number of cases of severe exudative pulmonary 
disease. No relationship could be established between 
the height of the intrapleural pressures and the empyemas, 
forty-five of which terminated in death. While the total 
mortality was 56 per cent., it was 37.5 per cent. for the 
“ benign,’’ 72 per cent. for the ‘‘ malignant,’’ and 62.5 
per cent. for the cases of mixed infection. 


‘ 


388 


P. FLEMMING-MOLLER (Ugeskrift for Laeger, December 
20th, 1934, p. 1395) considers that the definite diagnosis of 
silicosis during life can be made only with the help of the 
x rays, and that their evidence requires the interpretation 
of an expert. Even so, it is most difficult in early cases 
to be certain of the diagnosis. Having made these 
reservations, he records the findings of an x-ray survey 
of 798 workers employed in five Danish porcelain factories. 
He classified his material in eight groups, in the first of 
which silicosis was definitely not demonstrable, and in 
the last of which third-stage silicosis was found. In the 
first two groups, with little or no silicosis, there were 
437 workers. In the remaining six groups, representing 
various stages of silicosis, there were 361 workers. There 
were only six cases of active tuberculosis among these 
361, but as many as forty-three with hilus shadows in- 
dicative of calcified tuberculous glands. The author is 
inclined to regard the silicosis of porcelain workers as an 
inhibitive factor in the development of tuberculosis. But 
among the 437 controls showing no definite x-ray signs of 
silicosis there were only three cases of active tuberculosis. 
and sixty-five with hilus glands suggestive of tuberculosis. 
The two cases of spontaneous pneumothorax in this 
material reflect, in the author’s opinion, a danger which 
has hitherto been much underrated in the literature. 
Though emphysema and hypertrophy of the heart were 
often found associated with advanced silicosis, it was 


Silicosis in Porcelain Workers 


noteworthy how little these workers made of their = 
symptoms. 


Surgery 


389 Tumours of the Spinal Cord 


E. Ask-UpmarK (Klin. Woch., February 2nd, 1935, p. 161) 
has analysed thirty cases of spinal cord tumours, all of 
which were confirmed at operation or necropsy. There 
were twenty-seven extramedullary and _ three  intra- 
medullary tumours. Of the former twelve were meningio- 
mata and ten neurofibromata. Meningiomata were most 
frequently found in the thoracic region, neurofibromata 
in the cervical and lumbar regions. The former occurred 
in women over 40 with a long history of root pains and 
early paresis. Root pains were present earlier in the neuro- 
fibromata. Urinary symptoms occurred late in nearly 
all cases. Two methods of diagnosis by the * rays were 
used and found to be of value: (1) lipiodol was injected 
into the canal from the suboccipital region in small 
quantities of 0.25 to 0.3 c.cm., and (2) in # rays of the 
spine Elsberg’s phenomenon was looked for. Elsberg 
found that with neurofibromata and lipomata, but not 
with meningiomata, a distension of the articular processes 

Ask-Upmark was able to confirm this 


could be seen. 


phenomenon. 
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390 Diverticula of the Small Bowel 


F. Rankin and W. Martin (Ann. of Surg., December, 
1934, p. 1123) state that diverticulosis of the small bowel 
is much less frequent and gives rise to less trouble than 
diverticulosis of the colon. There are two varieties of 
diverticula—the acquired type and the congenital—the 
difference consisting in the number of coats of the intestinal 
wall which cover each. If the entire intestinal wall thick- 
ness is present it is a true diverticulum, but if one or more 
coats are absent it is of the false or acquired type. Pre- 
disposing factors are congenital weaknesses of the intes- 
tinal wall, obesity, venous stasis, and constipation. The 
lesion occurs usually in middle or advanced age. Diver- 
ticula of the small bowel show little or no symptoms, and 
are seldom diagnosed before operation. It is suggested 
that the reason the disease is less common in the small 
than in the large intestine is due to the greater fluidity of 
the contents of the former. If the condition is found by 
4-ray examination the severity of the symptoms should 
determine the method of treatment. Medical treatment, 
in cases which are not severe enough for operation, should 
consist of a bland, low-residue, anti-constipation diet with 
mineral oil. If a large section of the bowel is involved 
surgical treatment may be necessary, and must be 
governed by each individual case. Excision of the diver- 
ticulum or invagination are the most suitable operations. 


391 Chronic Non-specific Epididymitis 


P. W. Braestrup (Hospitalstidende, January 22nd, 1935, 
p. 85) bases his study of chronic non-specific epididymitis 
on eighteen cases observed in a hospital in Denmark in 
the per:od 1924-34. Fourteen came to operation, the 
diagnosis being confirmed by a microscopical examination. 
In the same hospital and period twelve patients were 
treated for tuberculous epididymitis. D'scussing the 
differential diagnosis, the author points out that it may 
be almost impossible, the only sign clearly pointing to 
a non-tuberculous epididymitis being a negative tuber- 
culin reaction. Evidence of tuberculosis in other parts 
of the body may be misleading, for, as the author’s 
material shows, persons without a tuberculous history 
may develop tuberculous epididymitis, and persons with 
other tuberculous les’ons may develop an epididymitis 
which proves to be non-specific. The differential diagnosis 
is the less important, as operative treatment, with removal 
of the epididymis and retention of the healthy test’cle, 
is indicated in both diseases. Conservative, not operative, 
treatment is, however, indicated when a chronic non- 
specific epididymitis runs quite a mild course. But when 
the disease shows no tendency to clear up quickly it is 
well to remove the ep'didymis under local anaesthesia, 
for it is almost certain to be functionally useless, and 


a potential source of relapses. 


392 Fracture of the First Rib 
According to R. SOMMER (Bruns’ Beitr. z. klin. Chi) 


January 23rd, 1935, p. 8) isolated fracture of the first 
rib is rare, and owing to its deep situation covered by 
muscles and the clavicle—so that it is only directly 
exposed to severe pressure from the front when the hand 
is maximally raised—its fracture has been described as 
commonly resulting from forcible muscular contraction, 
as of the scalenus posticus. Sommer has collected a 
number of cases of fracture of one or both first ribs in 

h the lesion has resulted from: (1) pressure of the 
clavicle downwards on the rib from violent downward 
and inward accidental pressure on the shoulder ; or (2) 
forward pressure of a fractured scapula. In the former 
case the fracture is at the point where the clavicle crosses 
the rib and may be triradicote—a typical flexion fracture 
in the latter case it is at the angle of the rib. By a 
similar mechanism to that causing fracture of the first 
rib from pressure of the clavicle a brachial plexus paralysis 
may be caused by compression of the trunks between the 
two bones. Fracture of the first rib may be associated 
with haemoptysis and cutaneous emphysema from long 
injury, but usually heals without other difficulties. 
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393 Local Anaesthesia in the Treatment of Injuries 


A. Treves (Bull. et Mém. Soc. Méd. de Paris, 
December 14th, 1934, p. 604) commonly employs. local 
anaesthesia in treating fractures and dislocations, thus 
obtaining a perfect analgesia. As a mod fication of the 
usual technique, he evacuates, by the same puncture, 
the blood extravasated between the bony fragments and 
into the articulations ; this is a preventive against subse- 
quent oedema and rgidity. This treatment is particularly 
applicable when the bone or joint is easily accessible 
In sprains, local anaesthesia has given constant results, 
and Tréves believes that its use should be extended to 
the treatment of even old injuries. He records two cases 
—one of a shoulder injury occurring many months pre- 
viously, the other of lumbago of more than four years’ 
duration—in which the results have been most encour- 
aging. <A single injection of a few c.cm. of neocaine (1 per 
cent. solution) frequently produces an immed ate definite 
cure ; in some cases a second or third injection ig 
necessary. 


394 The Tannic Acid Treatment of Burns 

P. Hansen (Ugeskrift for Laeger, January 3rd, 1935, p. 1) 
has treated thirty-eight cases of burns with tannic acid 
at his hospital in Denmark during a_ twelve-months 
period ending June Ist, 1984, and has compared the 
results with those obtained in earlier years with ointments 
and silver nitrate. The comparison was very favourable 
to the tannic acid in the matter of rate of recovery, pain, 
mortality, complications, shock, and the ultimate results 
from a cosmetic point of view. But in as many as four- 
teen cases the tannic acid treatment had to be abandoned 
from four to seven days after the accident on account of 
inflammation and suppuration under the crusts formed 
by the acid. This complication necessitated the removal 
of the crusts and the reversion to the old-fashioned treat- 
ment with ointments, etc. In as many as nine of these 
fourteen failures of the tannic acid treatment the injured 
parts were the feet ; and, on account of the liability of 
the feet to be dirty when burned, the author is inclined 
to consider burns of the feet as unsuitable for tannic acid 
treatment. Other contraindications are, in his opinion, 
rupture of vesicles more than twenty-four hours earlier, 
great dirtiness of the parts involved, previous tinkering 
with cther remedies, and extensive burns of the third 
degree. Re-examination of thirty of the patients from 
three to eleven months later showed excellent results in 
those cases in which the tannic acid treatment had not 
to be discontinued prematurely. 


395 Diet in Peptic Ulcer 


H. J. p’Amaro (Semana Médica, December 27th, 1934, 
p. 2009) recommends the following dietary in this con- 
dition. The regimen during the first week of treatment 
should be limited to egg-white, butter, and sugar. The 
white of cight to ten eggs is divided into four or five 
meals per diem, after each of which fresh butter mixed 
with very finely ground sugar should be administered, 
the daily ration of butter and of sugar being 100 grams. 
Weak tea may be freely drunk. Where great hunger is 
experienced the white of as many as fourteen eggs may 
be taken. During the second weck the juice of ten 
oranges and of ten tomatoes divided into four or five 
portions is taken either on an empty stomach or after 
the butter. In the third week pulped green vegetables, 
cereals, beer yeast (dissolved in a tablespoontul of beer), 
soup made of wholemeal, purée of potato, and potatoes 
cooked ‘in their jackets,”’ with the addition of a little 
butter and salt, may be taken, but the quantity of egg 
albumen and sugared butter should then be reduced. 
During the fourth weck egg yolk, entire or beaten up 
with wine, wholemeal bread and fresh fruit, of which the 
best is raw plum and banana, are recommended, and 
natural well-sweetened lemonade may be added. In the 
fifth or sixth week calves’ liver and sheep’s brains, boiled 
or fried in butter or beef dripping, make a useful addition. 
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Pseudotabes Pituitaria 


396 


W. NEEDLES (Journ. Nerv. and Ment, 
1934, p. 651) reports a case of pituitary neoplasm simula- 
ting tabes dorsalis which occurred in a man aged 56, 
There were clear signs of dyspituitarism, optic nerve 
changes and pupillary abnormalities, involvement of the 
olfactory nerve, diminished sexual potency, and a marked 
erosion of the sella turcica shown by a radiogram. The 
cerebral disturbances were followed two years later by 
abdominal symptoms including right-sided pain and severe 
anorexia, with ocular and reflex signs suggestive of tabes. 
Wassermann tests of the blood and cerebro-spinal fluid 
proved negative. A transfrontal operation disclosed a 
pituitary adenoma with extension to the right lobe ; the 
patient died after the operation. The author comments 


Dis., December, 


on the reflex changes in this case, rejecting increased 
intracranial pressure, syphilis, and diabetes as_ their 


originators. He concludes that the pituitary growth was 
the sole cause of the tabetic symptoms. 


Hemichorea and the Corpus Luysii 


397 


Recalling a previous case in which hemichorea of unusual 
violence and sudden onset was found to be associated 
with a small haemorrhage which had destroyed the corpus 
Luysii on the opposite side of the brain, J. P. Martin 
and N. S. Atcock (Brain, December, 1934, p. 504) now 
record a second case. Violent hemichorea of the left 
side came on suddenly in an elderly man ; at the necropsy 
it was found that a small haemorrhage had destroyed 
the greater part of the right corpus Luysii, and that 
there was also a small lesion in the posterior part of the 
right thalamus. The authors consider that evidence is 
accumulating in favour of the view that damage of this 
part of the brain is the cause of hemichorea, especially 
since reliable evidence that focal damage to any other 


cerebral structure results in hemichorea is exceedingly 
scanty. They add that in their opinion “‘ hemiballismus’”’ 


consequent on a lesion of the corpus Luysti does not 
differ from other choreas except in intensity. In nearly 
all cases described in the literature the symptoms have 
involved the whole of one-half of the body, but in the 
authors’ present case the face escaped entirely. The 
anterior pole of the corpus escaped injury in this case 
and in the closely similar one recorded by Santha, so 
that the suggestion that there is some relationship 
between the different parts of the corpus and the parts of 
the body receives support. The authors point out the 
important indications which may arise as regards the 
fundamental problems of Huntington's chorea if it can 
be shown that the corpus Luysii is concerned in con- 
trolling the impulses which give rise to the characteristic- 


ally free and irregular muscular movements of that 
disease. 

398 Vasomotor Changes with Paralysis 

P. C. Bucy (Arch. Neurol. and Psychiatry, January, 


1935, p. 30) reports a case of sudden hemiplegia occur- 
ring eight days after an accident, with abolition of the 
pulse and blood pressure on the right side of the body. 
There was no fracture of the skull or of the limbs, but 


a gross separation of the femoral condyles from the 
articular surface of the right tibia and an impacted 


fracture of the head of the right fibula. The later inci- 
dence of right hemiplegia, hemihypaesthesia, and motot 


aphasia was observed almost from its start. Marked 
manifestations of vaso-constriction involving the right 


side of the body were present. In the course of some 
days these gradually subsided ; the vasomotor state re- 
turned to normal somewhat slower than did the hemi- 
plegia, hypaesthesia, and aphasia. Bucy points out that 
the site of the lesion must have been the internal capsule, 
but deep coma prevented examination of the visual fields 
at the beginning ; it was impossible to determine whether 


the condition was secondary to thrombosis, embolism, 
or haemorrhage. The only explanation of the vascular 
phenomena is that a generalized constriction of the 
vessels of the right side of the body occurred, resulting 
in a functional obstruction. There is evidence in the 
literature in favour of a cerebral lesion being able to 
produce such a condition. The author reviews the litera- 
ture concerned, and concludes that these phenomena were 
most probably the result of functional interruption of 
inhibitory fibres from the cortex to the vaso-constrictor 
centres of the hypothalamus and medulla, with a release 
of these centres to explosive overactivity and the pro- 
duction of greatly intensified reflexes. Bucy also cites 
evidence from the literature that the local temperature 
of symmetrical points on the two sides of the body may 
vary as much as 1° C. in apparently normal persons ; that 
the blood pressure in the two arms may differ by 5 to 30 
mm. of mercury in healthy persons, and by as much as 
40 mm. in patients with arterial hypertension ; that the 
arterial tension in hemiplegic extremities as compared 
with those on the affected side may be higher, lower, or 
the same, but that in any case when the hemiplegia has 
become chronic it is rarely of sufficient magnitude to be 
significant ; and that early in cases of hemiplegia the 
temperature of the skin is commonly higher on the 
affected side than on the other, whereas in chronic cases 
the hemiplegic side is the cooler. This evidence is of 
little value in determining the functional state of the 
vasomotor mechanism, since it may have a more remote 
causation. 


339 


W. C. MENNINGER (Journ. Nerv. and Ment. Dis., January, 
1935, p. 1) records conclusions based on the study of 
twenty-two cases of diabetes in which medical attention 
was sought because of mental symptoms. As judged by 
their glycaemic levels they were all mild cases. Six of 
the patients were aged, and had well-developed arterio- 
sclerosis ; in two of these the onset of the two conditions 
was simultaneous, in two the diabetes developed in the 
course of the psychosis, and in two the psychosis appeared 
after the individual was recognized as diabetic. in five 
out of the total series the diabetes is classed as psycho- 
genic because the obvious psychopathology was evident 
before the development of glycosuria ; the mental picture 
was quite different from the toxic state occasionally seen 
in hyperglycaemia or hypoglycaemia ; the course of im- 
provement of the mental picture was paralleled by the 
glycaemic and glycosuria levels, with fluctuations in these 
as emotional upsets occurred in the psychic life ; the 
metabolic disorder was indicated by a persistent glycosuria 
(without dietary control or insulin), retarded glucose 
utilization curves of the blood sugar, and a response to 
dietary and in some cases insulin therapy ; and with 
mental recovery the diabetic condition cleared, requiring 
neither insulin nor dietetic restriction, apart from pro- 
hibition of excessive eating of carbohydrates. The author 
adds that several other cases in the series suggested the 
possibility of such a causal relationship. He _ believes 
that emotional conflicts cause not only mental disorder 
but also metabolic disturbance, and adds that certainly 
the psychological factors greatly influence the course of 
an established diabetic state. 


Psychological Factors in Diabetes 


400 The Brain in the Mental Defective 


W. R. AsHspy and Apa Gtynn (Journ, Neurol. and 
Psychopathol., January, 1935, p. 193) have made chemical 
investigations om sixty-two brains of mental defectives 
and nine normal persons to determine whether there were 
any chemical differences which would relate the varying 
mental ages to the chronological ages of normal children. 
They also considered some related histological questions. 
The brain cortex was analysed in respect of its water, 
total extract, residue, cholesterol, cerebrosides, phos- 
phatides, and protein-phosphorus. The authors found that 
the water content showed a significant correlation with 
mental age, the normal brains being drier than those of 
the defectives ; the myelin content, however, showed no 
1012 c 
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change with mental age, nor did the constituent lipoids. 
The brains of defective persons were found to be relatively 
richer in protein-phosphorus than the normals, indicating 
that there was some change in the nucleoprotein content, 
which was diminishing relatively as the mental age altered, 
as contrasted with the non-nuclear proteins, which were 
increasing. The conclus‘on is drawn from the facts dis- 
covered that on the average as a person rose from 0 to 
14 years of mental age the total amount of nuclear sub- 
stance in the cortex remained about the same, while the 
amount of cytoplasmic substance increased. The authors 
think that there are two possible explanations. The nerve 
cells of the defective’s brain may resemble the immature 
cells in the developing normal brain, which are small 
and mostly of nucleus. Immaturity, according 
to the authors’ work, showed itself chiefly in the lack 
of cytoplasm rather than in any alterations in the amount 
of nuc.ear material. Alternatively, there might be an 
increased proportion of neuroglia in the cortex of defective 
persons. 


consist 


Obstetrics and Gynaecology 


401 Prognosis in Colpotomy 


KE. Maurizio (Ann. di Ostet. e Ginecol., December 31st, 


1934, p. 1845) records the history of thirty-seven women, 
aged from 19 to 44, who had undergone colpotomy for 
various causes. In six cases of retrouterine haematocele 


comptiete recovery resulted, but apart from one case of 
extrauterine gestation none became pregnant ; out of 
seven cases of sacculated periton'tis, pelviperitonitis, and 


parametritis permanent recovery took place in five, but 
no pregnancy resulted ; in seven out of eight cases of 
retrouterine pyocele recovery took place, and in two 
pregnancy ensued and went to tull term. In_ thirteen 


unilateral or bilateral pyosalpinx and disease of 
the adnexa complete recovery took place in three, and 


in two pregnancy developed and went to full term. In 


ises of 


tuberculous and gonococcal cases the results of colpotomy 
were unfavourabie 
402 Effect upon the Foetal Heart of Cigarette 


Smoking during Pregnancy 


SontaG and WaLtace (Amer. Journ. Obstet. and Gynecol., 
January, 1935, p. 77) base their inquiry upon the work 
of Tonn, who found nicotine in the milk of mothers whose 
infants showed evidence of nicot'ne poisoning. They 
take it as agreed that nicotine increases the heart rate 
in adults Timing foetal heart-beats in counts of ten, 
with tw bservers simultaneously, they obtained records 
whose curv showed them to be statistically reliable. 
The average increases in foetal heart-beats amounted to 


5 per minute, showing that nicotine passes the placenta. 


As the difference in rates before and after smok ng is more 
than twenty-five times the probable error of the difference, 
the effect of smoking is actual The authors consider 
that evidence of injurious efiects of smoking during 
pregnancy may be overlooked in the offspring. 

403 Treatment of Pelvic Inflammations by Heat 

L. M. RanpaLrt and V. S. CoUNSELLER (Minnesota Med., 
January, 1935, p. 1) agree that in infections of the female 
genital tract ons itive medical measures are preferable 
{ surgical intervention, and urge the importance of 
ensuril idequate | th of time for treatment, suffi 
Ci t rest ind the ppl ition of heat. The last-named 
definitely raises the temperature of the pelvic viscera, 
increasing the local blood supply and causing local leuco- 
cytosis I} uthors advocate Elliott’s method, which 
consists of a supply of water under controlled pressure 
ind temperature circulating through a specially shaped 
elast rubber applicator in the vagina. The pressure is 
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adjusted to distend the vagina, flattening the rugae and 
pressing against the cervix and fornices ; a variable degree 
is required in different patients, the correct amount being 
best ascertainable by palpation. The temperature averages 
about 125°F. Treatment lasts for fifteen to thirty minutes 
on the first day, half an hour on the second, three-quarters 
of an hour or an hour on the third, and thereafter 
for an hour once or twice a day. The response in cases 
of gonorrhoeal salpingitis and cervicitis was very good, 
the more recent infections proving the most amenable. 
In cases where subsequent surgical intervention proved 
necessary it was thought that the preliminary heat therapy 
had reduced the extent of the operation. In a series of 
125 cases of pelvic inflammation good results were ob- 
tained in 77.2 per cent. Extensive cervicitis with involve- 
ment of the sacro-uterine ligaments and the bases of the 
broad ligaments responded weil, but the authors do not 
believe that this treatment should supplant the use of 
the cautery for cervical ectropion or for the moderate 
degrees of chronic cystic cervicitis. Gonorrhoeal infection 
of the urethra requires also the usual local and_ general 
anti-gonorrhoeal treatment, including in some cases the 
introduction of tampons soaked in 2 per cent. protargol 
or 10 per cent. argyrol. 


Pathology 


404 Swarming cf Proteus 


A. Russ-Mtnzer (Zentralbl. f. Bakt., January 15th, 1935, 
p. 214) has made some interesting observations on the 
swarming of proteus bacilli. If a drop of culture is 
placed on the centre of an agar plate, whch is then 
incubated at 37° C., periodic growth occurs in concentric 
circles. After four hours there is a thin layer of bacterium 
in the centre of the plate. Then swarming suddenly 
begins, and in two hours’ time the breadth of the growth 
is 1 to 1.5 cm. Swarming then stops, and during the 
next two hours the layer of growth becomes. thicker. 
Swarming then begins again, and a fresh ring of growth 
appears. The alternation of swarming and _ rest occurs 
regularly, a fresh ring of growth being formed about 
every four hours till the plate is covered. The addition 
of biood or serum to the medium increases the breadth 
of each zone of growth, but does not alter the periodicity. 
examination of the swarming shows 
the presence of long thread-like bacteria ; when swarming 
is completed only short forms are visible. This periodic 
growth is observable only on solid media. 


Microscopical area 


405 


R. Benpa and C. pet Pozo (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, February 4th, 1935, p. 139) claim that 
centrifugation is an essential in determining blood com- 


Centrifugation in Blood Grouping 


patibilities. The test gives more exact results than the 
classical ones ; it permits of immediate, precise, easy 
readings, elim’nates the errors of sedimentation, and 


clearly distinguishes true from pseudo-agglutinations. It 
is easy to perform, and such factors as duration of the 
test, the effects of temperature, and previous dilution and 
filtration of the may be ignored. The technique 
follows. Into a tube ten drops of 8 per cent. 
physiological serum are placed, to which are added five 
drops of the test (recipient’s) serum ; to a second tube 
containing forty drops of physiological serum one drop 
of the donor’s whole added. The contents of 
these tubes are then mixed in a centrifuge tube, and centri- 
fuged at moderate speed for five to ten minutes. The 
tube is now gently agitated by hand so as to detach the 


sera 


is as 


blood 1S 


clot gradually from the bottom of the tube. If incom- 
patibility be present, the clot remains as such in the 
supernatant serum, but in cases of compatibility 1t 


becomes disintegrated and the contents of the tube assume 
their original condition and colour. 
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406 Acute Rheumatism Simulating the Acute 
Abdomen 


H. St6REN (Norsk Mag. f. Laegevid., January, 1935, 
_ 85) has found little in the t xtbooks about the onset 
of acute rheumatism characterized by abdominal pain ; 
and he has had to go back to 1904, when S. Vere Pearson 
published in the British Medical Journal his observations 
on ‘‘ abdominal pain in acute rheumatism.’’ All Pear- 
son’s six patients were children between the ages of 6 and 
16. Though the scantiness of the literature suggests 
rarity of this association, the author has observed six 
cases, in one of which, seen in 1927, laparotomy was 
performed. An instructive feature of this operation was 
the discovery of serous peritonitis, and it would seem 
that the peritoneum, like other serous linings, is liable 
to react to acute rheumatism by a serous effusion. The 
admission of five of the author's patients to surgical 
wards was an early confession of mistaken diagnoses, 
which in two cases were appendicitis, and in one _ per- 
foration of a gastric ulcer. In two cases ‘‘ symptomatic 
diagnoses ’’ on admission gave expression to diagnostic 
wavering. In the two cases in which acute appendicitis 
was diagnosed, the pain began about the umbilicus and 
gradually migrated to the right ilicc fossa. In one case 
there had been slight articular symptoms some time be- 
fore the abdominal symptoms, but in the other cases 
there had been no immediate warning of rheumatism. 
The subsequent onset of acute articular rheumatism, 
reacting to salicylates, indicated the true character of 
the original symptoms. 


497 Asthenia Gravis Hypophyseogenea 


J. (Finska Ldkaresdllskapets Handlingar, 
December, 1934, p. 1059) has observed in three girls, 
aged respectively 12, 18, and 18 years, a condition to 
which he gives the name asthenia gravis hypo- 
physeogenea. Its characteristics were great emaciation, 
anorexia, constipation, amenorrhoea, hypothermia, brady- 
cardia, hypotonia, hypoglycaemia, and hypometabolism. 
This condition, which responded very satisfactorily to 
thyroid medication, might be described as the pituitary 
cachexia of Simmonds in miniature. Other manifestations 
of the disease were acromicria (‘‘ Madonna fingers ’’) and 
sclerosis of the veins suggestive of amyloid degeneration, 
the veins in the cubital fossae being inelastic and feeling 
on palpation like hard, cylindrical cords. In the two 
cases in which this sclerosis of the veins was observed 
it disappeared with the other manifestations of the 
disease on treatment with pituitary extract. Its success 
depended, in the author’s opinion, on the breathing-time 
it gave the pituitary body to recover its normal control 
over certain endocrine functions of the body. 


408 Recurrent Erythema Nodosum 


R. (Hygiea, January 15th and 3ist, 1935, 
pp. 9 and 60) has observed thirty cases of erythema 
nodosum, the patients already being tuberculous when 
the rash appeared. In nineteen of these cases, most of 
them in a Swedish sanatorium, there was a history of 
one or more recurrences of the erythema nodosum sat 
intervals of months or even years. This tendency of the 
disease to recur in one and the same patient is contrary 
to the teaching that erythema nodosum is a_non- 
tuberculous disease, sui generis, whose appearance is a 
guarantee against a second attack. The author considers 
erythema nodosum as a manifestation of tuberculosis, and 
in several of his cases he believes that the recurrence of 
the erythema marked a new infection with tuberculosis 
from without. Yet he records several cases in which the 
recurrence of the erythema synchrenized with acute, non- 
tuberculous infections such as angina faucium, measles, 
and influenza. Only three of his thirty cases were males, 
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and one of his most instructive cases was that of a robust 
woman, aged 46, who had had nine attacks of erythema 
nodosum, the first at the age of 16, the last at the age 
of 41. Each attack had coincided with a quinsy, requir- 
ing incision. She was perfectly well between each attack, 
her lungs appeared to b~ normal, and the only evidence 
of tuberculosis was a positive Pirquet reaction. 


409 Angina Pectoris and Anaemia 


C. Brocu (Wien. Arch. f. innere Med., December 10th, 
1934, p. 143) found in a large series of in-patients ad- 
mitted for severe primary or secondary anaemia that 
certainly one in ten and possibly one in five suffered 
from angina of effort, and that this symptom regularly 
disappeared during haematologically controlled remissions. 
Pernicious more frequently than achylic anaemia seemed 
to be associated with angina: the association was equally 
common in both sexes, had a s.aall mortality, and 
occurred frequently in comparatively young subjects aged 
about 40. The following practical conclusions are drawn. 
Severe angina does not necessarily denote heart disease: 
when associated with shortness of breath, palpitation, 
cardiac dilatation, low blood pressure, pallor and/or 
oedema, it indicates that the blood should be examined. 
Electrocardiographically low voltage an‘ marked flatten- 
ing of the T-deflections in combination with angina are 
by no means certainly conclusive of a primary morbid 
cardiac condition. The prognosis of anaemia with angina 
is not worse than that of anaemia alone. Nitrites and 
either iron or liver are essential in treatment. 


Surgery 


410 Late Effects of Amputations on the General 
Health 


F. Ktips (Deut. med. Woch., February 8th, 1935, p. 217) 
remarks that the effects of amputations in the Great War 
are, to a certain extent, only now becoming seriously 
troublesome. It is easy enough to understand this as 
far as local changes are concerned (neuromata, local 
inflammation, etc.). More difficult to explain are the 
changes in the vascular system and in the metabolism. 
The muscles of these patients tend to become flabby, the 
heart loses some of its adaptability to the calls made on 
it, the pulse rate is remarkably unsteady, and extra- 
systole is not rare. These patients are plump, their blood 
pressure is abnormally high, their reflexes are exaggerated, 
their vasomotor excitability is raised, and they are apt 
to sweat profusely in the absence cf any psychic disturb- 
ance. Their adipose condition cannot be due to lack of 
exercise, for many of them lead active lives ; and it is 
more likely that the overweight is due to disturbances of 
the internal secretions. The amputated, whether they 
be fat or lean, are often sexually impotent—a state which 
develops gradually in the course of a few years. Other 
changes observed by Professor Kiilbs in persons who had 
lost the greater part of one leg were an increased basal 
metabolism, lymphocytosis, an1 a subnormal temperature 
at rest. While he associates all these changes with the 
loss of a leg many years earlier, he does not attempt to 
explain this association. 


411 Cystine Nephrolithiasis 


L. HERMAN and W. Lee (Ann. of Surg., February, 1935, 
p. 746) report two cases of cystine nephrolithiasis and 
discuss some features of cystinuria. It is estimated that 
1 in 500 apparently normal young persons excretes exces- 
sive amounts of cystine, which in a few cases occurs in 
the urine in crystalline form. Cystine lithiasis is chiefly 
a male disorder, but it may occur in the form of vesical 
calculosis in young girls. Of recently reported cases of 
cystine urolithiasis, nearly 25 per cent. were in young 
1060 A 
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children. Cystinuria is an inheritable condition due to 
an essential fault in protein metabolism, leading to in- 
complete oxidation of sulphur and the formation of 
cystine in excessive quantities. Cystine lithiasis is found 
in isolated segments of the urinary tract, and stones may 
form in the kidney in the absence of infection. Diagnosis 
may be influenced by a history of familial tendency to 
urolithiasis. Multiplicity of stones and their rapid 
development is also suggestive of cystine lith‘asis. The 
initial symptom is more or less severe renal colic, but 
large stones may be passed with little pain. Treatment 
of cystine urolith‘asis should be somewhat conservative 
as regards operation, as cystine stones will pasS more 
easily than other varicties, owing to their waxy texture. 
There is also a marked tendency to recurrence, and in 
many cases the stones will dissolve. In the absence of 
urgent necessity for operation, treatment should consist 
of a copious intake of water, alkali therapy, and pelvic 


lavages with a weak solution of mercurochrome. The 
limitation or exclusion of proteins from the diet is also 
advisable. In the two cases reported cystine nephro- 


lithiasis was relieved by operation. In the first instance 
the right kidney was removed, and also numerous stones 
in the left ureter; in the second multiple calculi and 
hydronephrosis were found in the right kidney, which was 
removed. 


412 Disarticulation of the Hip 
C. 1. Guirzesco (Presse Méd., February 13th, 1935, p. 243) 


describes a technique to prevent the copious haemorrhage 
occurring in disarticulation of the h:p. Special pre-opera- 
tive preparation of the patient is necessary. General 
or spinal anaesthesia may be employed. With the patient 
in the dorsal decub'tus and extreme Trendelenburg 
position, an incision 8 to 10 cm. long is made with its 
centre in front of the antero-superior iliac spine. The 
aponeurosis of the right rectus is cut, and after freeing 
adhesions from its sheath this muscle is drawn inwards. 
The peritoneum is then opened by Agelesco’s method 
(here described). Guided by the promontory, the iliac 


artery can be felt by the finger. This vessel is then 
ligated, care being taken to avoid injuring the intestine 
and accompanying vein. The ends of the ligature are 


allowed to project beyond the wound, and by drawing 
upwards on these the surgeon arrests all circulation to 
the limb. The abdominal wound is then closed and the 
disarticulation performed, after which the lgature is cut 
and withdrawn from the abdomen. This method provides 
a perfect haemostasis ; the vascular walls are uninjured ; 
permeability of the vessels in the stump is conserved. 
Any bleeding point in the stump can be revealed by 
relaxing the ligature, and haemostasis can be re-established 
by drawing on it. 


413 Local Anaesthesia for Incision of Quinsy 


L. FORSCHNER (Med. Klinik, February 8th, 1935, p. 181) 
pives three reasons for the disuse of local anaesthesia 
in the open'ng of peritonsillar abscesses: (1) the patient 
is unable to open his mouth wide, and this makes an 
injection difficult ; (2) it is often difficult or impossible 
to infiltrate. the posterior fauces ; and (3) surgeons are dis- 
inclined to infiltrate inflamed tissue for fear of spreading 
infection. The author experimentally raised wheals in 
the anterior fauces with 1 c.cm. of normal saline and 
then withdrew the fluid. In all patients, whether the 
tonsils were normal or acutely or chronically inflamed, the 


fluid was sterile. He therefore infers that there is no 
risk of spreading infection. He advocates the following 
technique for anaesthesia. (1) Inject 2 to 3 c.cm. of 
1/2 per cent. novocain solution into the masseter of the 
affected side to overcome contraction of the jaw. 2B) 
Paint the uvula and anterior fauces of the affected side 
with iodine. (3) Using 2 per cent. novocain, infiltrate 
the uvula, then the upper part of the posterior fauces, 
and lastly the anterior fauces. (4) Wait ten minutes for 


complete inaesthesia to occur, and then incise the abscess 
according to Killian’s method. In 100 cases there was 
complete anaesthesia in the great majority ; in only a 
few instances was the infiltration of no avail. 


1060 B 


Therapeutics 


414 Subcutaneous Oxygen in Haemoptysis 
A. LatInne (Bruxelles-Médical, December 23rd, 1934, p. 
219) recommends subcutaneous injections of oxygen in 


haemoptysis. In fifty cases (12 personal ones) this 
method has given brilliant results in 80 per cent., and 
has been advocated by several other authorities. The 


injections not only cause a rapid arrest of the haemer- 
rhage but also produce a condition of ease and euphoria ; 
patients tolerate the treatment well. The dosage of 
oxygen administered is important, and 600 to 1,000 c.cm, 
should be injected. The site of injection is not im- 
portant ; some advise the anterior part of the thorax, 
preferably on the side of the haemorrhage. Injections into 
the thigh have given equally good results. If necessary, the 
treatment can be repeated the next and following days. 
The mechanism of the action of the oxygen is unknown, 


415 Vitamin A and the Common Cold 

G. S. and T. D. Spires (Journ. Amer. Med. 
Assoc., December 29th, 1934, p. 2021) have tried to 
determine whether the addition of substantial amounts of 
vitamin A to average, or possibly somewhat deficient, 
diets would significantly influence the incidence, severity, 
and duration of nasal catarrh. It was first demonstrated 
experimentally on rats that this vitamin could be given 
in large weekly doses and still protect against symptoms 
of deficiency. A group of over 200 human _ volunteers 
was next tested, the attack rate of catarrhs being cal- 
culated on the number of colds per 100 persons weekly, 
No evidence was forthcoming that the addition of vitamin 
A had any influence on the rate of incidence of colds, or 
on their severity. Suggestive, but not conclusive, evi- 
dence was obtained that this vitamin shortened colds 
slightly in the winter months. It was administered in 
the form of halibut oil in large doses at weekly intervals, 
and it is maintained that this method of dosage is as 
efficient as the giving of smaller doses at more frequent 
intervals. No protection was demonstrated against acute 
attacks of tonsillitis, pharyngitis, laryngitis, bronchitis, 
and influenza. 


416 Opotherapy in Acute Infectious Diseases 

J. C. Baye (Bull. et Mém. Soc. Méd. de Paris, December 
29th, 1934, p. 642) has employed with marked success 
in various infectious conditions (pneumonia, influenza, 
enteric fever, puerperal fever, etc.) injections of a mix- 
ture of total splenic and suprarenal extracts. This method 
was adopted for the reason that, clinically and _ physio- 
logically, these glands are apparently the two chief organs 
of defence ; probably the injections cause contractions of 
the spleen with consequent discharge into the circulation 
of the antibodies produced in it. Bayle injects 10 c.cm. 
of the mixture containing an amount of suprarenal cor- 
responding to 0.5 mg. of physiological adrenaline ; to 
infants less than 5 years old 1 c.cm. per year of age of 
the mixture, containing less suprarenal extract, is ad- 
ministered. Two injections (intramuscularly in the gluteal 
region or subcutaneously into the abdominal or scapular 
regions) are given daily until defervescence occurs. The 
extracts (being total and not lipidic) are harmless, and 
cause no reactions ; the effects are usually constant, and 
rapid cures frequently result in most desperate cases. 


417 Sulfarsenol in Erysipelas 

P? Barré (These de Paris, 1935, No. 57) reports thirty- 
four cases in patients aged from 18 months to 78 years, 
fifteen of which were mild, twelve severe, and seven very 
severe. Arsen:cal treatment may be administered by the 
subcutaneous, intramuscular, or intravenous routes. The 
dosage depends on the age of the patient, the state of 
his liver, kidneys, and heart, and the severity of the 
attack. Usually the dose for adults is 12 cg., which 
may be increased by 6 cg. daily, while that for the child 
is 1/2 cg. per kilo of body weight. The average number 
of injections required is about two. Asa rule they should 
be given every two days, except in severe cases where 
more energetic treatment is necessary. 
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Disease in Childhood 


418 The Sedimentation Rate in Con~enital Heart 
Disease 


S. MoscHINI (Riv. di Clin. Ped., February, 1935, p. 152) 
examined the sedimentation rate in twelve cases of con- 
genital heart disease, eleven of which were in children 
aged from 15 days to 9 years, and one in an adult aged 23, 
and found that there was invariably a delay in the 
sedimentation rate even during febrile complications. He 
suggests that other causes besides the increase of red cells, 
such as macrocytosis and a normal or increased albumin- 
globulin quotient, may account for the delay in the 
sedimentation. On the other hand, in twelve children, 
aged from 2} to 9 years, with acquired heart disease, the 
rate was constantly accelerated so that the study of the 
sedimentation rate may serve for the diagnosis between 
congenital and acquired heart disease. 


419 Spina Bifida Occulta and Eauresis 


I. W. Karin (Amer. Journ. Dis. Child., January, 1935, 
p. 125) recommends that every child over the age of 3 
who has enuresis should be submitted to a radiological 
examination of the lumbo-sacral spine to determine the 
absence or presence of spina bifida occulta. This mal- 
development is present in 54 per cent. of normal children, 
and should only be considered to be a basis of enuresis 
when there is extensive involvement of the lumbo-sacra! 
vertebrae, or when together with a minor vertebral defect 
there is associated some evidence of the existence of myelo- 
dysplasia of the conus medullaris. The symptoms of spina 
bifida occulta may be present at birth, or be latent until 
later life, when they often appear only after some trauma. 
In acseries of twenty-five children with enuresis, and 
whose ages ranged from 3 to 14, radiological examination 
demonstrated the presence of spina bifida occulta in 
twenty-one. the location of the defects being more variable 
and the malformations more extensive than those found 
in children without bladder weakness. There is no 
necropsy material to prove or disprove the presence of 
myelodysp!asia in cases of enuresis, but among the 
symptoms known to characterize the cord malformation 
are enuresis and spina bifida. Karlin believes that spina 
bfida occulta may also be considered as an organic basis 
for enuresis in those cascs which, in addition to a mild 
defect of the vertebrae, show some sensory changes of 
the lower extremities. He thinks that cases of enuresis 
which fail to respond to psychotherapy may be explainable 
on some such physical lines. 


420 Rheumatic Pericardial Effusion 


L. Anrect (Arch. of Pediat., January, 1935, p. 1) reports 
nine cases of rheumatic pericarditis in children which 
occurred during the course of rheumatic arthritis in eight 
cases and during chorea in the ninth ; in one case chorea 
was associated with rheumatic crthritis. A friction rub 
was present in all cases, and was the first sign of peri- 
cardial involvement. Antell insists that a very close 
watch must be kept for this, since it may appear and 
disappear in a few hours, to reappear again. The rub 
may have 2 respiratory rhythm at first, acquiring the 
characteristic to-and-fre movement later. Occasionally it 
may be systolic alone throughout its duration. In the 
author's series it was heard from two days to six weeks, 
disappearing and reappearing regardless of the amount 
of fluid in the sac. In all Antce’l’s cases the characteristic 
signs were present on the left side of the posterior part 
of the chest—namely, flatness at the left base, with 
diminution of breath sounds and of the spoken and 
whispered voice, and an area of dullness, bronchial breath- 
ing, bronchophony, and pectoriloquy at the angle of the 
lett scapula, probably due to actual contact of the dis- 
tended pericardium with the posterior chest wall, the 
lang being displaced upwards, and a compressed main 
bronchus actually touching the chest wall. A third point 
in the diagnosis is an increase in the cardiac percussion 


outline. None of the author’s patients died. The asso- 
ciated rheumatism, the acute cardiac condition, and the 
effusion have to be treated. Antell advises full and 
almost toxic doses of the salicylates, 60 to 120 grains in 
the twenty-four hours, combined with sodium bicarbonate 
to obviate disturbance of the body acid-base equilibrium. 
The judicious use of sedatives and Cigitalis when indicated 
will often carry the patient through the critical period. 
No material slowing of the pulse was noted as the result 
of digitalis administration ; the rate remained rapid during 
many months. No paracentesis was effected in any of 
Antell’s cases ; it was attempted in one instance, but 
was stopped on the appearance of a few drops of blood. 
Most of the children were critically ill, but all recovered. 
Great benefit was obtained trom the use of an oxygen 
tent ; a mechanism was required for the absorption of 
moisture des:ved from the profuse perspiration. 


421 Protein Needs of Pre-school Childrer 


Amy L. Daniets et al. (Journ. of Nutriticn, January 10th, 
1935, p. 91) have tried to determine the amount of 
protein which children of pre-school age should be given ; 
they studied the nitrogen retention at different levels of 
ingestion in children between the ages of 3 years 1 month 
and 53 years. It was found best to take the creatinine 
elim‘nation as a measure of the muscle need, the results 
based on this line of investigation proving to be more 
consistent than those obtained by other methods. In- 
terpreting the data based on creatinine elimination in 
terms of theoretical weight ot the children studied, it is 
concluded that children in the age group under considera- 
tion should receive approximately 1.5 grams of protein 
per pound in diets furnishing at least 50 per cent. of the 
protein from animal sources. Since the usual allowance 
hitherto has been 1 gram per pound, the authors consider 
that there is evidence of underfeeding of children at this 
age, though it is uncertain whether these children are 
less physically fit than others on a tuller dietary. 


Obstetrics and Gynaecology 


422 Compound Belladonna Suppositories in Labour 


W. Kauie (Deut. med. Woch., January 25th, 1953, p. 124) 
remarks that most German obstetricians to-day do not 
favour twilight sleep or any method which renders a 
woman unconscious during labour. But he is favourably 
impressed by the action of a compound belladonna sup- 
pository—‘‘ Belladonna-Exclud-Zapfchen ’’—which he has 
used in eighty cases, seventy of which were in primiparae. 
Among the drugs entering into its composit‘on are pap- 
averine and ephedrine. The length of the labour pains 
and of the intervals between them was timed by the 
watch. No effect was achieved in fifteen cases, ten of 
which were characterized by great uterine inertia—primary 
and secondary. The suppositories had no effect if labour 
had not already started. In 65.5 per cent. of the sixty- 
five cases responding to this treatment complete dilatation 
of the os was effected within four hours of the introduc- 
tion of the first suppository. In the cases in which 
labour seemed to be definitely hastened there was no 
great relief of pain. Indeed, there were some cases in 
which the pain was severe. But there were many cases 
in which the pain seemed to be reduced by the supposi- 
tories. Ne ill eftects on either mother or child were 
observed, and the author is so favourably impressed by 
the safety as well as by the efficacy of this treatment 
that he recommends it unreservedly for use even in the 
patient's home. RitrMeyer (ibid., January 25th, 1935, 
p. 138) reports from the University Maternity Hospital 
of Gottingen very favourable experiences in labour with 
a compound belladonna suppository whose belladonna 
constituent has been treated by the Exclud process, which 
prevents its conversion into atropine. The time to use 
these suppositories is when the uterus has begun to 
contract and the os to dilate ; but they are also ind‘cated 
in the stage of expulsion, when the vterus is exhausted 
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and is unable to expel the advancing head. The sup- 
positories were particularly effective in primiparae with 
marked rigidity of the soft tissues. The labour pains 
not only became stronger, longer, and more frequent, 
but also less distressing. The suppos'tories were admin- 
istered as soon as the os admitted one finger, and it was 
immaterial whether the membranes had ruptured or not. 
The action of the suppositories was at its best when the 
os had dilated to the size of a 2- or 3-mark piece. The 
author’s material consists of fifty suppository cases and 
fifty controls. The comparison showed that the total 
duration of labour was shortened for the suppository 
cases by about four hours, most of this time being gained 
during the stage of dlatation. Some was also gained 
during the stage of expulsion, notably in the case of 
primiparae, who benefited to a surprising degree from 
the relaxation of the tissues effected by the suppositories. 
Neither mother nor child being injured, and no ill effects 
being observed in the puerperium, the author recommends 
these suppositories for the conduct of labour at home in 
suitable cases. 


423 The Gynaccological Examination 


W. Korpe (Miinch. med. Woch., January 8rd, 1935, 
p. 10), in a paper devoted to diagnostic mistakes in 
gynaecology, insists that an exact gynaecological exam- 
ination is possible only when both bladder and rectum 
are empty. It is best to empty the bladder with a 
catheter during the first examination, as the specimen 
thus obtained is much more suitable for examination 
than one brought by the patient. With a full rectum 
diagnosis should be deferred until there has been a 
thorough evacuation. A gynaccological examination 1s 
incomplete if the rectum is ignored, and it is often desir- 
able to examine with one finger in the vagina and another 
at the same time in the rectum. The author is emphatic- 
ally opposed to the still common practice of deterring 
a gynaecological examination till some haemorrhage has 
ceased. This practice entails the unnecessary loss of 
blood and of much valuable time, not to mention this 
disadvantage—that it deprives the practitioner of the 
opportunity to ascertain whence the bleeding comes. 
Worst of all, this practice encourages women to deter 
the consultation of a doctor till bleeding has ceased. 


424 Pregnancy Toxaemia and Nephritis 


J. L. McKetvey and H. E. MacManuon (Surg., Gynecol. 
and Obstet., January, 1935, p. 1) discusses the lesions in 
the vascular systems of patients who have been injured 
by pregnancy toxaemia, and who have eventually died 
after a typical clinical course, a condition comparable 
with malignant nephrosclerosis. In all cases of chronic 
pregnancy nephrit:c toxaemia, hypertension had preceded 
the last pregnancy, having existed for two to seven years 
before death. The characteristic lesions of malignant 
nephrosclerosis were invariably present. There was en- 
Jargement of the larger and smaller renal arteries, with 
hypertrophy of the muscular media and thickening of 
the adventitia. Accompanying changes were: thickening 
and hypertrophy of the arterioles, with frequent apparent 
occlusion of the lumina; saturation of the walls of 
the smaller vessels with blood plasma and red cells ; 
aneurysmal dilatations of the afferent glomerular arterioles, 
with haemorrhage into the capsule and proximal portions 
of the tubules ; and destruction of the tubules and increase 
in the connective-tissue stroma of the cortex. In a second 
group of cases defined by the authors the patients died 
during or immediately after a pregnancy complicated by 
a non-convulsive toxaemia. In them there was no pre- 
vious history of hypertension; they showed tubulo- 
nephrosis, but in no case the characteristic lesions ot 
malignant nephrosclerosis. This distinguishing of two 
classes of case was based upon a clinical and histological 
study of all the nephritis deaths related to the obstetrical 
service of Johns Hopkins Hospital, in which pathological 
material was available. Evidence was thus afforded of 
the prod m Of permanent vascular damage by the 
toxaemias of pregnancy. 
1060 p 


Pathology 


425 Experimental Pneumonia 


B. M. Friep (Arch. Path., 1934, xviii, 865) has con. 
ducted a series of experiments on the pathological changes 
in the lung resulting from intratracheal injection of horse 
serum into rabbits sensitized by previous injection intra. 
venously, If a small dose of the horse serum is injected 
into the trachea of normal animals, a patchy, not very 
intense, vascular reaction occurs in the lungs ; but in 
sensitized animals a pathological picture is produced 
closely akin to that in the lungs in human lobar 
pneumonia. In twenty to twenty-four hours an acute 

vascularitis ’’ is seen: at first there is a pouring out 
of polymorphs into the alveoli ; then these degenerate, 
and are accompanied by a_ big fibrinous exudation ; 
these changes seem to have a lobar distribution. The 
author points out the possible relation of this to the 
clinical course of human lobar pneumonia, with its pre- 
liminary period of general illness (sensitization) followed 
by the very acute onset of the localized pneumonia, 
accompanied by rigors. 


426 Immunization against Typhus Fever 


C. NicoLLe (Rev. d’Immunol., January, 1935, p. 9) states 
that until the pathogenic agent of typhus can be grown 
on artificial media—which he thinks unlikely in the case 
of its virulent form—the virus must be used for the 
purpose of inoculation in the preparation of a dead 
vaccine. An abundant supply of the virus is necessary, 
This has been obtained by Weigl in the intestine of lice 
infected by his method, and by Zinsser in the exudation 
in the tunica vaginalis of the guinea-pig with experimental 
murine typhus. The protective power of Weigl’s vaccine 
is certain, though not of long duration, and is probably 
not constant. Moreover, it can yield only a _ limited 
number of doses even when prepared by the most 
experienced laboratory staff. The use of a living virus 
that has been merely diluted, especially that of old- 
time typhus, is dangerous. On the other hand, G. Blanc 
has been able to inoculate without violent reaction some 
hundreds of Moroccan natives with a murine virus whose 
activity has been reduced by the addition of bile. The 
results of these inoculations will be published later. The 
most certain and rapid prophylactic method continues 
to be the use of convalescent serum, and the best method 
for controlling the disease is an anti-louse campaign which 
goes hand in hand with civilization and hygiene, and 
can only be effected by international co-operation and 
in peace-time. 


427 Vaso-constrictor Action of the Blood in 
Experimental Hypertonia 


T. KonscuecG (Wien. klin. Woch., January 18th, 1935, 
p. 66) recalls that numerous recent workers have demon- 
strated vasopressor substances circulating normal 
blood, but that all have found that adrenaline plays no 
part—in arterial or peripheral venous blood—in such an 
action. The so-called ‘‘ constrictins ’’ which are active 
can be demonstrated in the auricular vessels or surviving 
human artery preparation, but not in frog-vessel tests. 
Konschegg’s experiments show that normal rabbit blood 
contains a substance which lastingly increases arterial 
tonus and in 1,400-1,700 dilution causes contraction in 
the surviving human artery. The blood of rabbits which 
are hypertonic after division of the sinus nerves causes 
this effect in 1,700-4,000 dilution. This increased vaso- 
pressor effect is not due to adrenaline, for the hypertonic 
biood shows no increased adrenaline effect on surviving 
intestinal muscle: it must be ascribed to constrictins. 
In Konschegg’s view the constrictin is a lipoid-bound 
adrenaline derivative ; the combination causes it to have 


different chemical and biological characters from adrenaline 

for example, adrenaline and constrictins have contrary 
influences on the tonus as well as the pendulum move- 
ments of the rabbit gut. 
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428 The Kidneys in Chronic Alcoholism 


F. VoceLttus (Hospitalstidende, January 29th, 1935, p. 
121) has investigated the renal functions of fifty-seven 
persons who had for years been addicted to alcohol and 
who, in most cases, had been admitted to hospital on 
account of their chronic alcoholism. The functional test 
devised by Strauss was employed. In seventeen cases 
normal conditions were found both with regard to the 
excretion of water and the concentration of the urine. 
In twenty-six cases the excretion of water was very low 
during the first four hours of the test, and the total ex- 
cretion during the twenty-four hours was also below 
normal. In a third group of ten cases the abnormalities 
found in the second group were associated with another 
abnormality—defective concentration of the urine. The 
remaining four cases showed peculiarities disqualifying 
them for inclusion in any of the three earlier groups. 
Discussing his findings, the author notes that the renal 
functions were disturbed in most of his fifty-seven cases, 
but that there was a possibility of the disordered renal 
functions being an accidental accompaniment of, not a 
sequel to, the abuse of alcohol. He is, however, inclined 
to find the relationship causal rather than accidental, not 
least because in several cases the disordered renal func- 
tions observed on the patient’s admission to hospital were 
no longer demonstrable on his discharge, the inference 
being that the patient's enforced abstinence from alcohol 
in hospital had restored to normal the functions of his 
kidneys. This—that the injurious action of alcohol on 
the kidneys is not necessarily permanent—may be 
bracketed with the observations of Victor Scheel, who 
found chronic nephritis in only 2 per cent. of the 470 
chronic alcoholics he examined post mortem. 


429 Epidemics of Poliomyelitis in Denmark and 
Sweden 

H. BENDIX-PouLsEeN (Ugeskrift for Laeger, January 3\st, 
1935, p. 153) describes the measures taken to combat an 
epidemic of poliomyelitis in a mixed urban and rural 
area in Denmark. The epidemic began late in June, 
1933, and continued till early in December of the same 
year, claiming sixty-two victims, fourteen of whom died 
The public health authorities summoned the local general 
practitioners to a meeting at which they were informed 
of the recent course of events, and urged to admit to 
hospital all suspicious cases. They were reminded that 
tenderness of the spine was a_ particularly important 
symptom. The most important measure adopted by the 
same authorities was a sanitary cordon drawn for about 
three weeks around every home in which a new case 
occurred, and the author believes that this isolation was 
on the whole respected from the moment it was enforced, 
and that the main spread of the infection occurred in the 
interval between the development of a new case and the 
establishment of the cordon. Other more or less sub- 
sidiary measures were the ban on the use of public 
vehicles by members of infected families, the closing to 
children of cinemas and schools, the prohibition of cer- 
tain public meetings indoors, and the sterilization of milk 
received by dairies from infected farms. Though the 
author believes that most of the cases arose as contact 
infections, he could not in a single case exclude the possi- 
bility of infection by more indirect means. 


430 U. Norpwatvt (Nord. Med. Tidsskrift, January 26th, 
1935, p. 131) has investigated the conditions under which 
an epidemic of poliomyelitis spread in August and Septem- 
ber, 1934, in a rural area in Sweden. One of the pecu- 
liarities of this epidemic, which claimed thirty-four 
victims, was its arrest on one bank of a river across which 
there was little communication. Were poliomyelitis a 
water-borne disease, it 1s difficult to understand how a 
Virus travelling downstream could show a preference for 


only one of its banks. The immunity enjoyed by one 
bank could not be explained away as a consequence of its 
population being comparatively small, or of earlier waves 
of poliomyelitis which might have conferred a certain 
degree of immunity on the inhabitants of this bank. 
The author explains this phenomenon as the result of the 
rarity of the intercourse between the inhabitants of the 
two banks. This observation was put, with several 
others, to the credit of the theory of infection by contact. 
Other means of infection, such as food and water, could 
not be incriminated, although careful attention was paid 
to the chronological sequence of new cases and their 
conceivable association with water supplies. The author 
recommends as an invaluable aid to the study of such an 
epidemic the systematic employment of lumbar puncture. 
It enabled him to detect several abortive cases which 
would otherwise have escaped recognition, and whose 
demonstration was of the greatest importance in linking 
up one case with another. 


431 Erysipelas 


A. L. Hoyne (Med. Record, February 6th, 1935, p. 132) 
records his observations on 1,193 cases of erysipelas ad- 
mitted to the Cork County Hospital, Chicago, from 1929 
to 1933 inclusive. The fatality rate was 13.4 per cent. 
The disease was most prevalent in the spring and declined 
in the summer, but increased in infrequency in the 
autumn. The mortality was highest at the two extremes 
of life, being 39.1 per cent. in the first year and 42.8 
per cent. between the ages of 76 and 85. Although men 
are more subject to injury, and therefore to erysipelas, 
the ratio was less than two to one in favour of males. 
Sex appeared to play no part in the fatality rates. In 
85.6 per cent. the erysipelas began on the face or hand, 
but in less than 60 per cent. was there a history of injury. 
As regards treatment human convalescent erysipelas serum 
did not seem to be of value, but the best results were 
obtained by local application of erysipelas streptococcus 
antivirus cream. Among 417 cases so treated the fatality 
was 11.5 per cent., which compared favourably with that 
obtained with any other form of treatment. 


Surgery 


432 Solitary Cysts of the Kidney 


L. LINDENFELD (Journ. d’Urol., February, 1935, p. 119) 
discusses solitary cysts of the kidney and points out that 
these are more often met with in females than in males. 
They are most common on the right side, although 
occasionally they may be bilateral. They may occur at 
any age, and a case is reported of a cyst containing 
600 grams of fluid which was removed from a baby of a 
month old. These cysts are usually found in the sub- 
stance of the kidney, and only rarely encroach on the 
pelvis. They vary in size from that of an orange to 
a baby’s head and are round or oval in shape, with thin 
walls. Cysts of the kidney often give rise to no symptoms, 
and are only discovered on exploratory operation. When 
they attain a large size they may cause abdominal pain 
associated with gastro-intestinal symptoms and vomiting. 
The tumour lies below the costal margin and is palpable 
bimanually in the lumbar region ; it moves with respira- 
tion and is tympanitic on percussion if the colon lies over 
it. Pyelography and x rays may help in the diagnosis. 
Haemorrhage into the cyst may follow injury, and 
malignant degeneration has been recorded in a few cases, 
although the cysts are usually benign. The treatment is 
surgical and consists of the enucleation of the cyst; this 
procedure gives excellent results and the prognosis is good. 
It may be found necessary to remove the kidney, but 
this should be avoided if possible. It is important that 
the kidney should be fixed after the cyst has been 
enucleated in order to avoid ptosis. 
1108 A 
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433 Suprapubic Prostatectomy with Closure 


S. Harris (Aust. and New Zeal. Journ. Surg., January, 
1935, p. 226) considers that the ideal operation of 
prostatectomy should provide for the control of haemor- 
rhage by suture, the elimination of sepsis by covering over 
the raw surfaces, and the prevention of post-operative 
recurrence of obstruction by the re-formation of the 
prostatic urethra. Complete closure should not be a 
primary aim, although it is of major importance for 
increased comfort and shortened convalescence ; it should 
only be carried out when local conditions are favour- 
able. Preliminary catheter drainage is employed for ten 
days or preliminary cystostomy for a month if the renal 
function is poor. Vas ligation is practised as a routine 
measure. Operation consists of the enucleation of the 
prostate by the bimanual method through a transverse 
suprapubic incision. Bladder retractors are placed in 
position ; the prostatic cavity is exposed, and adenoma- 
tous remnants or tags are removed. Retrigonization of 
the prostatic urethra is carried out by suturing the 
trigone of the bladder into the prostatic cavity. The 
gross haemorrhage is controlled by the insertion of sutures 
in the prostatic rim. The prostatic cavity is obliterated 
and a new prostat’c urethra formed by means of deep 
anterior transverse sutures. Complete closure of the 
abdominal wound is carried out when conditions permit, 
and a catheter is fixed in the urethra and retained in 
position for ten days. The majority of patients are out 
of bed on the eleventh day. This operation of supra- 
pubic prostatectomy with closure has been carried out 
in 469 cases with thirteen deaths, a mortality rate of 


2./ per cent. 


434 Spentaneous Post-operative Evisceration 


Discussing early spontaneous post-operative evisceration, 
J. Ducuine (Presse Méd., February 20th, 1935, p. 281) 
states that phlebitis is a great cause of this occurrence. 
Of five personal cases of this complication, phlebitis was 
found in four, notes on which are given. Sokolov cites 
as causes of post-operative evisceration the season (it 
occurs most frequently at the beginning of the year) 


and the primary disease. Other factors—namely, the 
type of anaesthesia, the technique of wound closing, etc.— 
are of little importance. Changes in the metabolism and 


blood and all conditions causing insufficiency of cellular 
regeneration are at the base of this evisceration. Ducuing 
remarks that the season and primary diseases (especially 
cancer) mentioned by Sokolov are precisely those in 
which phlebitis most frequently occurs, and that trophic 
troubles of the cicatricial tissues are important evidence 
of a local cause, such as phlebitis. Further, to demon- 
strate the causative influence of phlebitis, a case reported 
by Sokolov is described, in which a pulmonary embolism 
was found, death occurring suddenly after five eviscera- 
tions. Ducuing points out that, especially in pelvic and 
abdominal forms of phlebitis, a vesical repletion and 
abdominal distension, sometimes very marked, are present, 
which cause distension of the abdominal walls and constant 
traction on the sutures, 


Therapeutics 


435 Coramine in Seemingly Lifeless Cases 


F. WIMPLINGER (Miinch, med. Woch., January 10th, 1935, 
p. 46) notes that since Faust introduced coramine as a 
stimulant of the respiratory and vascular systems in cases 
of narcotic poisoning there has been a growing consensus 
of opinion as to the merits of this drug, the indications for 
which are being extended. The author’s case of severe 
morphine, opium, and veronal poisoning, in which con- 
sciousness was restored and recovery was effected after 
45 c.cm. of coramine had been given (mainly by the intra- 
venous route), was convincing enough, but it was over- 
shadowed in dramatic eftect by the author’s first case, 
which was that of a young policeman, who had been under 
1108 B 


water for at least twenty minutes before his body Ww 

recovered. Immediate attempts on the spot to restore fs 
were futile, and the body seemed at first to be quite life. 
less when brought to hospital. Measures were, however. 
promptly taken to restore life, but there was no response 
to artificial respiration and an injection of strophanthin 
with grape sugar and lobeline. An intravenous injec. 
tion of 5 c.cm. of coramine was followed after ten 
minutes by another of 10 c.cm. The second injection 
was followed by spasmodic muscular contractions, and the 
patient began to cough violently and to bring uP much 
blood-stained frothy fluid containing particles of fooq 
During the next two hours slow improvement was made 
and much fluid coughed up. As his condition was stil} 
precarious, an intramuscular injection of 10 c.cm. of cora. 
mine was given between two and three hours after the 
second injection. Severe motor restlessness followed. 
Both respiration and circulation remained very unsatis. 
factory for some time, and a fourth injection of 10 c.cm, 
of coramine was given with immediately beneficial results, 
Ultimately, recovery was effected, in spite of broncho. 
pneumonia. 


436 Intra-arterial Antiseptic Injections 


P. Gornarp, MME and PIEtTRI (Presse 
Méd., January 16th, 1935, p. 83) state that in certain 
cases intra-arterial antiseptic injections are efficacious 
when surgical measures may be deemed _ insufficient, 
They can cause rapid cure in refractory chronic suppura- 
tions and grave infections of the limbs, and their employ- 
ment may obviate the necessity of amputation. These 
injections, safer than intravenous ones, are harmless for 
the artery, limb, and organism ; their effects are some- 
what similar to those of peri-arterial sympathectomy, for 
which they may be substituted. They are contra- 
indicated, especially if hydro-alcoholic — solutions are 
utilized, when the oscillometric index is lowered in relation 
to that of the healthy side. The following is the solution 
employed: gentian violet, 1 gram ; alcohol at 95°, 10 
grams; water, 100 grams. Less than 10 c.cm. is injected 
into the femoral artery for the lower limb and less than 
5 c.cm. into the humeral artery for the upper. Two 
cases are recorded to illustrate the efficacy of the method, 
and one, the only failure encountered by the authors, in 
which it produced no response. 


437 Cod-liver Oil as a Dressing 


K. Srrauss (Deut. med. Woch., January 11th, 1935, p. 50) 
has made extensive use of cod-liver oil as a local dressing 
for burns, large cavities, and fistulae at the Third Surgical 
University Hospital in Berlin. Severe bedsores and vari- 
cose ulcers also responded to this treatment with rapid 
and satisfactory healing. An outstanding feature of the 
reaction of all the 120 cases thus, treated was the con- 
siderable relief from pain when dressings had to be 
changed. This treatment also rendered superfluous the 
use of drains in deep-seated pockets and cavities. The 
author concludes that the parenteral administration of 
vitamins A and D in the form of cod-liver oil, applied 
locally, is more effective than their oral administration 
as far as wound-healing and regeneration of tissues are 
concerned. The action of the vitamins of cod-liver oil is 
promoted by its other constituent elements. 


438 The Tannic Acid Treatment of Burns 


M. Moure (Bull. et Mém. Soc. Nat. de Chir., February 
9th, 1935, p. 134) considers that the ideal treatment for 
burns must relieve the pain, avoid the toxaemia which 
may follow a severe and extensive lesion, and also pre- 
vent any infection which may cause keloid scars. The 
treatment which has proved the most successful has re- 
sulted from the following procedure. The burns, which 
are first cleaned, are placed between sterile sheets in a 
heated cage. During the first twenty-four hours a 5 pef 
cent. solution of tannic acid is sprayed on the burns 
sufficiently often to keep them from getting dry. Chil 
dren and babies with extensive burns may be dipped in a 
basin of warm tannic acid solution. If the burns are 
limited in area and situated on the arms or hands, a 
dressing in the form of a compress left moist by strong 
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tannic solution may be used. On the second day the 
tanned burns will have become black in colour, and should 
now be kept dry and protected only by a light dressing. 
If there are signs cf cracking suggesting the onset of in- 
fection, the spraying process must be repeated. — This 
method of treatment gives excellent results and a supple 
scar within twelve to thirty days. The tannic acid treat- 
ment has also been tried in cases of injury to the skin 
associated with fractures of the leg, and in certain cases 
of gangrene. 


Laryngology and Otology 


Diagnosis of Deafness 


439 


According to I. H. Jones and V. O. Knupsen (Laryngo- 
scope, January, 1935, p. 24), it is useful, when examining 
a case of deafness, first to take a careful clinical history, 
next to make the hearing and vestibular tests, and only 
then, with knowledge of the condition of those structures 
that cannot actually be seen, to examine directly the 
ear, nose, and throat. If both air-conduction and bone- 
conduction capacities are less than normal, it is safe to 
assume that the impairment is of the perceptive type, 
but there is a fallacy in assuming a conductive type of 
impairment when air conduction is than bone 
conduction, and the latter is ‘‘ greater than normal,’’ 
for such an assumption of ‘* normality ”’ implies the use 
of a standard which may easily be falsified by noise in 
the room, the degree of the impairment of the patient 
being tested, and the hearing acuity of the ‘‘ normal ”’ 
xaminer. No bone-conduction tests made in a room 
not sound-proof can be trusted. Diagnosis becomes more 
simple and accurate when both air and bone conduction 
are determined throughout a wide range. Three fre- 
quencies only are necessary in most cases for bone con- 
duction—low, medium, and high—for example, 128, 512, 
and 2,048 cycles per second. With a good audiometer 
and a suitable bone-conduction attachment, these tests 


less 


-can now be readily accomplished up to the rate of 4,096 


cycles a second, giving valuable information in some 
difficult cases. By comparing the audiogram curves of 
both air- and bone-conduction tests it is possible to 
differentiate easily and accurately a pure conductive im- 
pairment, a pure perceptive one, and one in which both 
are simultaneously concerned. In this last type, the 
acuity by air conduction is greatest for tones in the 
middle register, decreasing for both higher and lower 
tones ; the bone conduction is normal, or nearly normal, 
for tones of low pitch, but drops off quite markedly for 
tones of high pitch, approaching the air-conduction curve 
for tones of very high pitch. 


440 Aetiology and Treatment of Ozaena 


O. FLEISCHMANN (Med. Welt, February 2nd, 1935, p. 148) 
points out the reasons for which it is impossible to explain 
atrophic rhinitis and ozaena as due to (1) a primary 
malady of mucous membrane, (2) the mechanical factor 
of an abnormally wide nose, (3) altered nutrition of 
bone, (4) accessory sinus disease, (5) trophoneurosis, (6) 
avitaminosis, or (7) infection. First, a bony configuration 
has been noted in a characteristic ‘‘ ozaena skull,’’ and 
young patients showing this, but as yet no morbid nasal 
findings, have later developed ozaena. Secondly, a 
hereditary factor has been well established, and trans- 
mission of ozaena according to Mendelian rules has been 
noted. Again, those suffering from hereditary and con- 
genital deficiency of sweat glands, sebaceous glands, hair, 
and teeth (anidrosis hypotrichotica) may become sufferers 
from ozaena. Family histories of cases of anidrosis hypo- 
trichotica may show mutability with ozaena. According 
to Fleischmann the basis of ozaena is congenital and 
hereditary ; the bony changes are primary, not secondary ; 
the preceding catarrh and accompanying infection are due 
to diminished resistance in a congenitally defective mucosa. 
Acceptance of this view explains the poor results of treat- 
ment. NoL_Tenius (ibid., p. 150) believes that ozaena 
Tesults from disturbance of the balance between the 
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rate of passage of air through the nose and the degree 
to which it therein becomes saturated with water vapour 
from the turbinate mucosa—the nose may be absolutely 
(or relatively) too wide for vasomotor alterations in its 
lining. Dryness causes excessive output of mucus, and 
therefore crust formation ; pharyngitis sicca is a pretty 
constant accompaniment. Surgical attempts—as by im- 
plantation of bone or fat—to narrow the nose are of only 
temporary benefit. Noltenius has had excellent results 
from the prescription of small india-rubber conical funnels 
which are retained in the nostrils ; after an initial period 
of nose-running the narrowing of the nose causes dis- 
appearance of dryness and crusts and thence dim‘nution 
of fetor. Return of the sense of smell has been noted 
occasionally after this treatment. 


441 Multiple Polypi of the Vocal Cords 
M. Ganpinit (Arch. Ital. di Otol., Rinol. e Laringol., 
Fasc. 1, 1935, p. 44), who records ten illustrative cases 


in patients aged from 22 to 55, treated at the oto-rhino 
laryngological clinic of Milan University between 1930 and 
1933, states that multiple polypi of the vocal cords were 
much rarer than a single lesion. Sex is not of any great 
importance. Five were males and five females. The 
patients were usually young or middle-aged. The occupa- 
tion of Gandini’s patients (chimney-sweep, varnisher, and 
hawker) contributed to produce the laryngeal condition 
which constantly forms the foundation of a polypus. The 
symptom consisted in more or less disturbance of the 
voice, an initial hoarseness which is sometimes inter- 
mittent being soon followed by actual dysphonia, which 
causes the patient to seek advice. The number of polypi 
may range from two to five. In Gandini’s patients they 
never exceeded two. The presence of the polypi gives 
rise to chronic laryngitis. The lesions may be situated 
on the free margin of the cord or in their immediate 
neighbourhood. In seven cases the insertion was bilateral, 
in only one case was it symmetrical, and in two cases 
only one vocal cord was afiected. Complete recovery 
followed removal of the polypi in each case. 


442 


I. B. THoreurn and L. L. Ratazzi (Journ. Laryngol. and 
Oto!., March, 1935, p. 185) record conclusions drawn from 
a statistical investigation of 508 cases of maxillary sinusitis, 
of which 328 were chronic and 180 acute. Six patients 
died, a mortality rate of 1.18 per cent., and there was 
an operative mortality rate of 1.6 per cent. The authors 
emphasize the value of using both transillumination and 
radiology in investigating these cases, since some seem 
to show up by one and not by the other method. The 
x-ray findings were more accurate in the chronic cases, but 
in both there was a high percentage of error, due largely 
to cases with obstruction to the ostium of the sinus by 
polypi without any pathological change in the mucous 
membrane. Conservative treatment by menthol steam 
inhalations, head light baths, proof puncture, a saline 
nose wash in chronic cases, or vaccine therapy showed 
a recovery rate of over 50 per cent. in acute cases and 
over 30 per cent. in chronic uncomplicated cases. The 
presence of complications affecting the other paranasal 
sinuses had little effect on the recovery rate in acute 
cases, but the authors remark that for chronic cases (with 
a recovery rate of under 10 per cent.) conservative treat- 
ment is hardly worth while. They conclude that in 
nearly all acute cases, and with certain exceptions in 
chronic cases, when conservative treatment fails, prefer- 
ence should be given in the first place to the intranasal 
rather than the radical operation. The former can be 
performed under a local anaesthetic, and involves much 
less haemorrhage and discomfort to the patient. The 
length of stay in hospital is less—five days as against 
seven. There is no risk of damaging the infra-orbital 
nerve, and only slight risk to the second division of the 
fifth nerve, which sometimes occurs in the radical opera- 
tion, causing anaesthesia or intractable neuralgia. In the 
intranasal procedure, moreover, the risk of post-operative 
complications is less. 
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Obstetrics and Gynaecology 


443 Po:t-cperztive Irradiation of Uterine Cancer 


E. MoMIGLiano (Ann. di Ostet. e Ginecol., December 31st, 
1934, p. 1807) states that from 1920 to 1928 inclusive 293 
cases of cancer of the cervix were under treatment at the 
clinic of obstetrics and gynaecology at the University of 
Rome. Of these seventy-three were lost sight of, and of the 
remaining 220, 131 came to operation, seventy-three under- 
going operaton only and seventy-nine having #-ray treat- 
ment as well as operation. The proportion of recoveries 
among those who had x-ray treatment as well as operation 
was 28.34 per cent., as compared with 9.34 per cent. 
among those in whom an operation only was performed. 
On the other hand, post-operative irradiation did not 
produce an increase in the recovery rate in cancer of the 
fundus uteri. 


444 Treatment of Cervical Erosion with Insulin 


E. Kiarren (Med. Klinik, January 11th, 1935, p. 44) states 
that insulin has established itself as a method of treatment 
of leucorrhoea due to nervous and inflammatory con- 
ditions and in diabetic and undernourished women. He 
has used it with success in the treatment of cervical 
erosion since 1927. At first he painted the ulcer with 
insulin and covered it with a tampon wrung out of 
insulin. At the same time patients were given a diet 
rich in carbohydrates. Latterly he has been using insulin 
tablets. The tablets are more easily used, they contain 
a known amount of insulin (25 units per tablet), and they 
remain for a longer period in contact with the ulcer. The 
vagina is cleaned out with 5 per cent. sodium bicarbonate 
solution, following which tablets containing phenylarsenic 
and boric acid are inserted. If a discharge is still present 
insulin tablets are inserted until healing of the ulcer takes 
place. In no case has hypoglycaemic reaction been noted. 
Insulin has no direct influence on the erosion, but it 
influences the metabolism of the tissues and the local 
blood vessels, thus indirectly promoting healing. It was 
noted that in women thus treated the menses were often 
delayed for three to nine days, and the author believes 
that the administration of insulin may be of value in 
some cases of metrorrhagia and menorrhagia. 


445 Sterilizing Operations en the Tubes 


H. Fucus (Zentralbl. f. Gyndk., January 26th, 1935, 
p. 194) alludes to the difficulty of securing, by an operative 
intervention, absolutely sure sterility of the female. 
Doederlein has recently reported two failures after the 
apparently most radical operation—-transverse excision of 
a wedge of the fundus uteri together with both Fallop‘an 
tubes. Pregnancy has been noted after the most diverse 
operations of ligature, resection, and displacement of the 
oviducts ; it is a consequence partly of the high capacity 
of the tubal epithelium for regeneration and partly of 
the production of tubo-peritoneal or utero-peritoneal 
fistulae. The operation which Fuchs has done and recom- 
mends for trial seeks to assure sterility by tubal l’gature, 
tubal resection, implantation of the kinked uterine stump 
into a tunnel cut in the fundal myometrium, and finally 
separation of the buried uter.ne end of the tube from 
the free abdominal end by local suture of serosa from the 
investment of the bladder. <A similar method has recently 
been proposed by Nell, who implants the end of the tube 
in the posterior muscular wall of the uterus. Menge’s 
method secures a similar anatomical result—fixation of 
the tubal stump in a fibromuscular scar, but is done 
through an inguinal, not abdominal, incision. It has the 
disadvantage of fixing in the groin tubes which, espec ially 
in feeble-minded subjects, may possibly become later the 
site of suppuration Fuchs, who has found utero-ovarian 
abnormalities in two out of five legal sterilization opera- 
tions, regards the abdominal approach as preferable, and 
would have the current enactments amplified so as to 
justify complementary operative measures when found 
necessary. 
1108 pb 


Pathology 


446 Pathological Anatomy of “ Cardicspasm” 


W. Rreper (Zentralbl. fi Chir., January 19th, 1935 
p. 130) adduces the following evidence that so-called 
‘cardiospasm ’’ is not a spasm of the muscle of the 
cardia, but its failure to relax reflexly (as in normal 
swallowing) at the impact of a peristaltic wave which 
has descended the oesophagus. In a patient with Cardio- 
spasm the vagus fibres connected with the cardia were 
divided: the clinical result was an aggravation, the 
radiological result a greater delay in the emptying of 
the gullet. A true, vagotonic spasm, on the contrary 
would have been improved by the operation. Degenera. 
tive changes have been found by Kraus and _ others in 
the vagi of ‘‘ cardiospastic ’’ subjects. Division of the 
vagal supplies of the cardia in dogs leads to a condition 
of achalasia of the cardiac sphincter. Experimental 
division of the vagal fibres in dogs leads to degenerative 
changes in the ganglion cells of the intramural nerve 
plexus of Auerbach in the oesophagus. In human cases 
of so-called cardiospasm Bielschowsky-Gros staining of 
perfectly fresh preparations shows almost identical 
changes in the ganglion cells, together with well-marked 
degeneration in the nerve fibres. 


447 An Cutbreek cf Botulism 


R. BERGMAN, S. INSULANDER, and Y. LINDBLAD (Acta 
Med. Scand., 1935, Ixxxiv, 496) report an interesting 
epidemic of food poisoning in Steckholm in five members 
of a family of nine, which they attribute to B. botulinus 
infection. The actual bacillus was not isolated, but 
indirect evidence of its being the causative organism 
was afforded by the demonstration of botulinus toxin in 
the sera of the patients by guinea-pig and mouse inocula- 
tion. The authors lay stress on the rarity of cases of 
botulism in Scandinavian countries, on the probability 
that the infection always comes from fish or shellfish 
(preserved, salted, or smoked), on the characteristic 
syndrome, and on the treatment by botulinus antitoxin, 
All the patients suffered the same symptoms—namely, 
one to three days’ diarrhoea and vomiting followed by 
severe constipation, dysphagia from paralysis of the 
pharyngeal muscles, ocular symptoms due to paralysis 
of accommodation, loss of convergence, and ptosis. The 
dysphagia and eye symptoms cleared up very slowly 
over a period of three months, almost synchronously in 
the five cases. They also note that the sedimentation 
rate was raised, but fell as the patients recovered. 


448 Culture of Tubercle Bacilli from Laryngeal Swabs 


J. ScuRaMEK and P. HeGepts (Klin. Woch., February 
16th, 1935, p. 237) point out that in active tuberculosis 
bacilli are often absent in the sputum. Culture and 
animal inoculation give better results than microscopical 
examination. They describe a new method in which 
tubercle bacilli are cultured from laryngeal swabs. A 
copper sound, 1 mm. thick and 20 cm. long, is used. At 
one end 14 cm. of the sound is spiral, so that cotton- 
wool can be attached to it. The sound is bent and 
sterilized, and before swabbing the cotton-wool is 
moistened with sterile water. It is passed under guidance 
of a laryngoscopic mirror into the larynx, which 1s 
swabbed after the patient has been instructed to cough. 
After withdrawal the sound is straightened with sterile 
pliers and dipped into 10 per cent. sulphuric acid for five 
minutes and then into normal saline for five minutes. It 
is next applied to culture media, which are put into an 
incubator at blood heat. If the result is positive macro- 
scopic colonies are seen after twelve to twenty-eight days. 
They are examined microscopically after staining with 
Ziehl-Neelsen. In 236 patients in whom no_ tubercle 
bacilli were found by other methods, 814 laryngeal swabs 
were taken and ninety-eight gave a positive result. The 
authors regard this as the best method of sputum diagnosis. 
It is simple to perform, it requires no aid from the patient, 
it gives better results than older methods, and makes the 
recognition of cure after treatment more certain. 
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Prognosis in Septicaemia 


449 
y. Br and N. I. Nissen (Ugeskrift for Laeger, January 
10th, 1935, p. 35) have analysed the forty-eight cases of 
septicaemia observed in their hospital in Denmark during 
the past fourteen years and subjected to culture tests of 
the blood. These tests were positive in only nineteen 
cases, no growths being obtained from the blood in 
twenty-nine cases. Haemolytic streptococci were found 
in eight, and non-haemolytic streptococci in another eight 
The issue proved to be just as serious for the 
latter as for the former. The mortality for the nineteen 
cases in which streptococci or some other germ were 
found in the blood was 79 per cent., whereas it was only 
55 per cent. (sixteen deaths) for the twenty-nine cases in 
which the blood cultures proved negative. Rigors were 
of bad prognostic omen, as was also a left displacement 
of the leucocyte count associated with a diminution in 
the number of the leucocytes. A good prognostic sign 
was an increase in the number of the iymphocytes and the 
reappearance of eosinophil cells. A sudden rise in the 
number of the leucocytes usually indicated a suppurative 
metastasis. While the mortality was about 90 per cent. 
when the cases were complicated by pneumonia, it was 
only 45 per cent. for the non-pneumonic cases. <A classi- 
fication of the cases, according as they began w:th a sore 
throat, were complicated by endocarditis, or presented 
neither sore throat nor endocarditis, showed that the 
prognosis was comparatively good in the third class and 
bad in the others. Incidentally it was observed that sore 
throat and endocarditis never occurred in one and the 
same patient. The authors’ opin’on of the polyvalent 
streptococcus serum, prepared by the State Serum Insti- 
tute in Copenhagen, is favourable, but with reserve. 


cases. 


450 Tobacco and Cirrhosis of the Liver 


F. Lickint (Alin. Woch., February 28rd, 1935, p. 270) 
draws attention to the fact that cirrhosis of the liver has 
been produced in animals which have been treated with 
tar. He states that cigarettes contain 4.8 to 15 per cent. 
of tar and that 6.5 to 11.5 per cent. remain in the body. 
Tar products occur in greater quantity when cigarettes 
are smoked rapidly. The tar content of wet and very 
fibrous tobacco is high. Lickint believes that these data 
expiain older experiments on guinea-pigs which developed 
cirrhosis of the liver after inhaling tobacco smoke over a 
period of months. He examined critically the histories 
of a series of patients with hepatic cirrhosis, and found 
that in a certain proportion of them alcohol, syphilis, 
and infectious diseases could definitely be ruled out as 
aetiological factors, and that their condition was due to 
habitual smoking over long periods. He asserts that the 
role of tobacco in producing cirrhosis has hitherto been 
underestimated, and advocates that it should be forbidden 
in mild cases. In all habitual smokers the liver should 
be examined and the signs of commencing cirrhosis, slight 
hepatic enlargement, tenderness, and urobilinuria looked for. 


451 The Occurrence of Collapse in the Obese 


F. Kiscn (Med. Wlinik, February Ist, 1935, p. 148) records 
that certain obese patients complain of attacks of vertigo 
and syncope during difficult defaecation, and while wash- 
ing themselves in the morning, etc. He attributes this 
collapse to three causes. (1) In the obese there is an 
absence of muscular tone in the abdomen which normally 
helps in the transport of blood from the splanchnic region 
to the right heart. This leads to a damming up of blood 
in the portal system, and a lowering of the normal 
quantity of blood in the systemic circulation, resulting in 
too little blood reaching the periphery. (2) Stagnation 
of the blood flow from the portal system may be main- 


tained by special stimuli to the carotid sinus—tfor 
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example, difficult defaecation. The carotid sinus regu- 
lates the arterial and venous motor tone, and these 
stimuli reflexly produce an acute enlargement of the 
splanchnic blood vessels. (3) The large, heavy livers 
found in so many obese persons with pendulous bellies 
may mechanically hinder the flow of blood from the 
abdomen to the right heart. In certain positions of the 
body—for example, in leaning forwards, the liver, owing 
to loss of the tone of the anterior abdominal muscles, may 
sink downwards and forwards and press on the inferior 
vena cava, causing damming up of the blood in the 
abdomen and producing “‘ orthostatic collapse.’’ Kisch 
draws attention to the need of avoiding this state of 
collapse in the obese by physical training of the abdominal 
muscles, by the wearing of well-fitting abdominal belts, 
and by the production of gentle defaecation. For the 
treatment of collapse he advocates laying the patient on 
his back, massage of the arms and legs with warm cloths, 
inhalation of carbon dioxide, and injection of strychnine 
and adrenaline. 


Surgery 


452 Duodenal Perforation by Biliary Calculus 


R. Proust, P. Dreyrus-Le Foyer, and Rosin (Bull. 
et Mém. Soc. Nat. de Chir., February 16th, 1935, p. 164) 
report a case which occurred in a woman of 35 who was 
admitted to hospital with a diagnosis of acute peritonitis 
secondary to cholecystitis. Digest:ve troubles had been 
present for some years, and had recently become acute 
with violent pain and incessant nausea and sickness. The 
patient refused operation, and in a radiograph, after 
injection of tetra-iodide, the gall-bladder did not outline. 
A year later the patient returned to hospital with an 
even more acute attack, which was diagnosed as perfora- 
tion of the gall-bladder. The woman was in a state of 
collapse, and it was decided to operate immediately. 
This was carried out under novocain, and showed that the 
subperitoneal tissue was oedematous and the peritoneal 
cavity was filled with a purulent fluid. <A_ perforation 
was found in the anterior wall of the duodenum. The 
absence of gas and the character of the fetid discharge 
from the duodenum negatived the idea of a perforated 
duodenal ulcer. The liver was very adherent to the 
duodenum and to the hepatic flexure of the colon, so that 
it was impossible to locate the gall-bladder. Although 
the condition of the patient was not good, it was decided 
that the duodenum must be explored. As a result a 
stone was found in the upper part of the duodenum and 
was extracted. It was the size of a small nut and had 
the appearance of a biliary calculus. A cystico-duoden:’ 
fistula was also discovered, but there were no other stones 
found, and the duodenal incision was closed, a drain being 
left. The general condition improved at first, but a sub- 
phrenic abscess developed later and required a further 
operation, after wh'ch the patient made a good recovery. 


453 


R. GRINNELL (Ann. of Surg., March, 1935, p. 891) gives 
the results obtained in twenty-three cases of portal 
cirrhosis of the liver, with ascites, in which omentopexy 
was performed. There were fifteen males and eight 
females, and the average age was 41 ; the youngest patient 
was 12 years and the oldest 68 years of age. The 
commonest symptoms were swelling of the abdomen, 
oedema of the ankles, and mild digestive disorders. Ten 
cases gave a history of excessive use of alcohol. Clinical 
evidence of ascites was present in every instance before 
operation, and in each this was confirmed ; the 
average duration of ascites was six months. Every case 


Omentopexy in Portal Cirrhosis 


case 


but three had had abdominal paracentesis done at least 
once before operation, and one patient had been tapped 
The operation used was either the 
technique, 
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twenty-eight times. 
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with suture of the omentum to the parietal peritoneum, 
or other variations in which the omentum is placed in the 
properitoneal tissues or in or between the split rectus 
muscle fibres. Reaccumulation of fluid after operation 
was common, and, except for six who died after 
operation, the remaining seventeen were tapped on an 
average three times. Enlarged and dilated superficial 
abdominal veins were seen before operation in nine cases, 
and enlarged intra-abdominal veins were noted at operation 
in seven instances. The liver appeared grossly cirrhotic 
in every case, and in ten patients it was definitely enlarged. 
Follow-up results were obtained in twenty-two 
fourteen patients died within six months of operation 
and nineteen within two and a half years. Two 
were classed as symptom-free, seven as improved, and the 
remaining thirteen as unimproved. Six deaths occurred 
within eleven days of operation. It is suggested that 
whilst omentopexy is of some value in the treatment of 
portal cirrhosis with ascites, the mortality might be 
greatly reduced with earlier operation before liver injury 
has become severe. 


soon 


cases ; 


cases 


454 Prolan A in Malignant Tumours of the Testicle 


J Ducvuine and P. (Bull. Soc. d’Obstét et de 
Gynécol. de Paris, March, 1935, Dp: 255) describe two cases 
of seminoma of the testicle, in one of which the tumour 
was very active and death supervened from emaciation 
due to secondary growths. Prolan A was present in the 
urine. In the other case the primary tumour was removed 
by operation exposing the abdomunal glands, which were 
suspect. Some four years later, however, the patient 
remained perfectly well and there was no prolan A in the 
urine. From these and other cases in the literature the 
authors conclude that the presence or absence of prolan A 
in the urine is of prognostic significance, for it depends 
on the activity of growth of the tumour and is absent 
when no growth is occurring. 


Therapeutics 
455 Acetylene Gas in Meningitis 
O. ZELLER (Mitinch. med. Woch., January 10th, 1935, 
p. 47) maintains that success in the treatment cf an in- 


fection of any large closed cavity in the body depends 
upon two principles—repeated withdrawal of the toxic 
effusion and keeping the cavity He recom- 
mends repeated washing out of the subarachnoid space 
with acetylene gas, solubility in water is thirty- 
three times greater than that of oxygen. There is, there- 
fore, little risk of injurious gas embolism, even when the 
acetylene has been introduced under high pressure ; and 
the injection of acetylene gas into the jugular veins of 
has shown that it has no prolonged toxic. effect. 
Acetylene-gas replacement of a toxic effusion is facilitated 
by the intravenous injection of hypotonic (0.2 per cent.) 
saline solution, which stimulates the secretion of cerebro- 
spinal fluid. The author has repeatedly noticed that fever 
and other manifestations of infection rapidly became worse 
when, for other, the acetylene-gas in- 
sufflations were prematurely discontinued. 
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456 A. JaverNeck (ibid., January 10th, 1935, p. 51) 
has during the past twenty-one months systematically 
employed Zeller’s acetylene-gas replacement in all severe 
cases of ‘‘ nose-and-throat meningitis ’’ observed at his 
hospital Berlin-Neukolin. Of the thirty-six cases, 
twenty-five were given acetylene. There were ten re 
coveries to fifteen deaths Among the eleven cases not 
given acetylene treatment there were five recoveries and 
ix deaths. Comparing the results of Zeller’s treatment 
with those of older measures, the author insists that it 
is not so much the character of the treatment which 
matters as the promptness with which it is given: little 
is to be hoped from any treatment when it is deferred 
until cervical rigidity and other signs leave no doubt as 
to the diagnosis. With this reservation, however, the 
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author is appreciative of acetylene-gas replacement, which 
in at least three or four of his cases was the determinin 
factor in the patient’s recovery. In no case did the 
prove injurious, and the slight collapse observed ; 
couple of cases was transitory. 
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C. P. Watporpe and A. G. ALVAREZ (Semana Médica 
January 3rd, 1935, p. 6), not having succeeded in the 
treatment of haemophilia with numerous therapeutic 
agents such calcium’ chloride, sodium citrate 
electrargol, hepracton-campolon, sodium hyposulphite. 
horse serum, inhalations of CO, (5 per cent. in oxygen), 
vitamin-rich dietary, ovarian extract, corpus luteum, 
folliculin, and transfusion of 300 c.cm. of blood, found 
that Congo red, given intramuscularly or intravenously 
(1 c.cm. per 9 kg. of the body weight), was of great value 
Though not exerting much influence on the time of 
coagulation, its effect upon haemarthrosis was most bene- 
ficial. Believing that the variations of coagulation time 
in haemophiliacs cannot be assigned to known physical, 
chemical, biological, or meteorological factors, these 
authors are inclined to attribute them to an idiosyncrasy, 
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J. Epsters (Med. Record, January 16th, 1935, p. 99) 
reports satisfactory results from the exhibition of gold 
tribromide in pertussis in both children and adults, the 
dose for the former being 0.05 to 0.1 grain, and for the 
latter 0.1 to 0.2. This salt reduces the reflex irritation 
of the central nervous system and relaxes the tense bron- 
chial tract. The author maintains that no other prepara- 
tion has the combined neuro-sedative and antispasmodic 
action of the bromine ions and the antibacterial action of 
the gold. Since the salt is unstable, hygroscopic, and 
easily decomposed, quickly undergoing oxidation in 
watery solutions, he has had an elixir prepared which is 
clear, accurately assayed, palatable, and stable. In 100 
children treated with it the cough became less frequent 
and distressing in three or four days ; the attacks were 
milder, the vomiting ceased, and the sleep was more 
restful. At the end of four weeks sixty-nine had com- 
pletely recovered, at the end of five another seventeen, 
at the end of six the last fourteen. A control group of 
fifty children treated with the usual drugs for pertussis 
did not fare so well, no improvement being noted until 
the end of the second Only twenty-four in this 
group were quite well at the end of ten weeks, eighteen more 
at the end of thirteen, and the final eight at the end of 
fifteen. Vaccine in twenty cases and ether in five did not 
materially influence the results. In both groups the children 
which came under treatment during the first week of their 
illness did better than those which started treatment in 
the second week. Two out of four adult patients treated 
with gold tribromide were well in five weeks ; two treated 
with calcium bromide coughed for nine weeks. The 
average duration of illness in the gold-treated group of 
children was 4.4 weeks and in the control group 11.8 
weeks. 


Gold Tribromide in Whooping-cough 
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Ophthalmology 


459 Medical Treatment of Retinal Detachment 


F, Paromar (Rev. Med. de Barcelona, January, 
1935, p. 55) detailing the various non-surgical methods 
employed in the treatment of retinal detachment from 
1861 to the present date, rejects most of them as harmful, 
doubtful efficacy, but would. still retain 
forms of med‘cal treatment which he has found 
effective from time to time. Of these he describes the 
following. In detachments caused by blows on 
the eye, uncomplicated save by slight subretinal haemor- 
rhage, and after the injury, he sends the 
patients to bed with a Il ght compress over the eye, and 
under the conjunctiva injects 2 to 5 per cent. solution of 
sodium chloride, applying leeches over the temple and 
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iving pilocarpine or sodium salicylate for their diaphoretic 
effects. Where the detachment is not very extensive 
and has occurred spontaneously in a patient with myopia 
above 6 dioptres, he puts him in bed in dorsal decubitus 
and immediately injects 1 c.cm. of 5 or 10 per cent. NaCl 
under cocaine or acoin anaesthesia, after which he places 
a light compress Over the eye and repeats the injections 
every two or three days if the chemosis and inflammatory 
reaction due to the first injection should have disappeared. 
After each injection compresses of hot infusion of camomile 
are applied over the closed eyelids and retained for twenty 
minutes, being renewed three or four times daily. rhis 
treatment should be continued for a month even if there 
be much improvement. He has cured ambulant cases 
even in a patient with high myopia in both eyes. If more 
than a quarter of the retinal surface should be detached, 
surgical procedures should be adopted. In all myop‘cs 
with detachment, serological tests should be taken, and 
if the Wassermann reaction be positive, general specific 
treatment is ind‘cated together with subconjunctival in- 
jection of NaCl alternating with cyanide of mercury, | or 
2 parts per 3,000, with 3 per cent. cocaine or 1 per cent. 
acoin. In tuberculous subjects he has had good results 
from subconjunctival injection of 2 per cent. guaiacol with 
3 per cent. cocaine or |] per cent. acoin, this being almost 
painless and followed by slight reaction. 

Primary Conjunctival Tuberculosis 


460 
V. Morax and E. Rist (Bull. de l’ Acad. de Méd., February 
19th, 1935, p. 252) do not consider that primary conjunc- 
tival tuberculos’s is necessarily of grave prognosis, and 
cite seven personal cases in which cure occurred after 
several months ; these cases have been followed for periods 
ranging from five months to twenty years. The good 
results obtained in this condition are due to the fact that 
the lymphatic ganglia which drain the conjunctiva are 
those of the parotid group and cerv'cal chain, and are 
therefore accessible to palpation and of easy incision or 
excision. Conjunctival tuberculosis always occurs In 
infants or adolescents, and is distinguished from other 
forms of ocular tuberculosis, which are much more fre- 
quent and always secondary, by an enormous pretragic 
adenopathy ; the latter is constantly present and is accom- 
panied by a marked facial oedema. The conjunctival 
lesion is ulcerous or vegetating and develops after an 
incubation period of about five days. Though all the 
cited cases were females, the authors do not conclude that 
sex is an aetiological factor. 

Familial Macular Degeneration 


461 


R. E. Wricur (Bri?. Journ. Ophthalmol., March, 1935, 
p. 160) describes this condition, appearing after the age 
of 8, in three brothers. The father, mother, and sister 
showed no fundus changes. The Wassermann reaction 
was negat.ve, but there was a progressive mental degenera- 
tion and dolichocephaly. The fundus changes resembled 
the ill-defined appearance after the resolution of 
bilateral subhvaloid haemorrhages. A metallic sheen at 
the macula with surrounding mottling, associated with 
a few dark patches at the ora serrata, formed the fundus 
pcture in these cases. The disks were slightly yellow, 
but the vessels were normal, and the condition could be 
diagnosed from tapeto-retinal degeneration by the lack 
of distinctive disk and vessel changes. 


seen 


462 Hereditary Congenital Ptosis 

Eropin and H. Barkan (Amer. Journ. Ophthalmol., 
March, 1935, p. 213) describe this condition in a mother 
and two daughters, and review the literature, dividing 


cases into four categories. (1) Hereditary congenital 
ptosis, the commonest, is observed at birth and does 
not aiter. It is often bilateral and associated with 
deficient movements, that of elevation being most 
constant. The fundi are normal, but there may be 
nystagmus. The forehead is wrinkled and the skin of 
the lids smooth and thin. Usually there are no other 


defects. (2) In hereditary ptosis with external ophthalmo- 
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plegia, the ptosis is not the outstanding feature, being 
merely a part of a general but not total paralysis. The 
external recti and superior obliques may escape. Often 


there is poor vision and changes in the optic nerve and 


retina. Observed at birth, the condition does not alter. 
(3) Hereditary non-congenital ptosis is most unusual, 


appearing at the age of 40 to 50. The forehead is 
wrinkled and the skin of the lids becomes smooth. The 
condition, more common in females, is rapidly progressive 
till vison becomes impossible. (4) Hereditary ptosis with 
epicanthus is usually bilateral, and may be associated 
with paralysis of superior and external recti. Blepharo- 
phimosis is not a true ptosis, and there is no deformity 
of structure or paralysis. 


463 Sympathectomy for Retinitis Pigmentosa 


A. MacponaLp and K. McKenzie (Arch. of Ophthalmol., 
March, 1935, p. 362) have treated four cases by this 
method. The ill success of all previous forms of treat- 
ment justified the attempt. Most observers believe that 
choroidal vascular changes are responsible for retinitis 
pigmentosa. Since sympathectomy produces a_ vaso- 
dilatation in the innervated area, it is reasonable to suppose 
that the same would apply to the choroidal vessels. In 
the cases reviewed the sympathetic was divided below 
the second thoracic ganglion, and in three cases the 
stellate ganglion was removed in addition. An easier 
procedure would be to remove the upper and middle 
ganglions with section of the pericarotid nerves. So far 
the results have not been very encouraging, but it is 
difficult to generalize from so few cases. 


464 Ophthalmic Disorders in Diabetes Mellitus 


J. H. Wartre and W. P. Beernam (New England Journ. 
Med., February 28th, 1935, p. 373, and March 7th, 1935, 
p. 429) have made a comparative study of 2,002 diabetic 
patients with 457 normal controls in order to define what 
visual defects occur more commonly in diabetes mellitus. 
They report that diabetics as a group show a _ higher 
incidence of wrinkles in Descemet’s membrane, deep retinal 
haemorrhages, depigmentation of the iris epithelium, 
transitory refractive changes, and toxic amblyopia. There 
is an equal incidence in both groups of cataracts of all 
kinds (except flocculi in juvenile diabetics) of iritis, of 
atrophy of the optic nerve, and of arcus. Wrinkles in- 
volving Descemet’s membrane multiply with age, but 
show no obvious correlation with insulin administration, 
with blood sugar or non-protein nitrogen levels, or with 
ocular pressure. Paresis of accommodation was demon- 
strated in 21 per cent. of the diabetic group, and was 
shown to be a transitory condition improving with 
therapy. Glycogen infiltration of the ocular tissues was 
found to be a uniform accompaniment of diabetes. Tran- 
sitory refractive changes were present in 6 per cent. of 
the diabetics ; the authors think that they would be 
detected in more patients if search was made with a cyclo- 


plegic. Senile and complicated cataracts occurred with 
approximately equal frequency in diabetics and non- 
diabetics. Slowly progressive bilateral cataracts in 


juvenile diabetics were found eleven times in 297 patients. 
The morphological characteristics—fine flocculi and _ irid- 
escent crystals in the cortical levels, with later changes 
in the posterior cortex at the pole—-were indistinguishab'e 
from the cataracts of parathyroid tetany, scleroderma, or 
myotonic dystrophy. Vitreous haemorrhage, associated 
with proliferation of connective t’ssue and blood vessels 
in the retina and vitreous, is represented in a group of 
thirtv-one diabet'¢ patients, in whom the dominant find- 
ings were cardiovascular-renal disease and disease of the 
retinal venous tree. The authors consider that the 
prognosis as regards sight is poor in these cases, in spite 
of the best diabetic treatment. Deep retinal haemor- 
thages, they find, multiply with age and with the con- 
tinued duration of the d’sease out of proportion to the 
ave factor, but they show no obvious correlation with 
sclerosis of retinal vessels, vascular hypertension, renal 
disorders, insulin dosage, or with blood sugar or calenum 
levels. 
1156 c 
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Obstetrics and Gynaecology 


465 Pregnancy following Nephrectomy 

V. Bent (Ann. di Ostet. e Ginecol., January 3lst, 1935, 
p. 119), who records five illustrative cases in women 
aged from 28 to 388, with a review of the literature, states 
that his resuits agree with those of most authorities. 
Women who have undergone nephrectomy, but whose 
remain'ng kidney functions well, can go to full term and 
give birth to perfectiy normal children. 


466 Adenccircinoma of Bartholin’s Glands 


According to G. BECKMANN (Derm. Woch., January 26th, 
1935, p. 101) carcinoma of Bartholin’s glands is, in the 
initial stages, often wrongly diagnosed as cyst or abscess. 
rhe latter is suggested by pyrexia with a fluctuant painful 
tumour, and the diagnosis of a malignant neoplasm may 
first be suggested by the failure of the lesion to regress 
after pus has been evacuated by incision of the necrotic 
tumour. Such a case is here described, in which early 
diagnosis was further obscured by the fact that the age 
of the patient was only 19. It appears that 1.8 to 3 per 
cent. of cancers of the vulva occur in those aged less 
than 30. Primary cancer of Bartholin’s gland may be 
an adenocarcinoma of the gland or a squamous-cell car- 
cinoma of its duct ; the former is more frequent, but 
fewer than forty cases appear to have been recorded. 
Neoplasms, as well as cysts of Bartholin’s gland, appear 
more frequently to affect the left side. 


467 Auto-haemotherapy in Puerperal Mastitis 

L. Sinn (Miinch, med. Woch., January 24th, 1935, p. 132) 
reports from a maternity hospital in Breslau observations 
on the reaction of puerperal mastitis to intramuscular 
injections of the patient’s blood. Sixty patents were 
thus treated, and at the same time sixty other patients, 
treated by bandaging and ice-bags only, served as controls. 
The author publishes two tables showing the time taken 
(1) for the fever to fall, and (2) for the mastit’s to clear 
up in the two series of cases. Both comparisons were 
overwhelmingly in favour of the treatment by transfusion. 
After giving clinical details of the first case in which this 
treatment was adopted, the author states that his dosage 
varied. At first he gave three injections in the course 
of twenty-four hours, the interval between each injection 
being twelve hours. The amount of blood drawn from 
a vein in the arm and promptly injected into the muscles 
of the buttocks was 20 c.cm. at the first injection, twice 
this quantity at the second inject‘on, and three times 
this quantity at the third injection. In other cases only 
3 to 5 c.cm. were injected. The rationale of this treat- 
ment, advocated in 1925 by Schmidt, is that the haemo- 
lysis and reabsorption of her own blood by the patient 
promote her powers of resistance to an infection 


468 Blood Sedimentation Rate in Diagnosis of 
Pelv:c Infections 
A. Lesser and H. GorLpeerGer (Surg., Gynecol. and 


Obstet., February, 1935, p. 157) studied the blood 
sedimentation rate in 1,000 cases of acute and chronic 
salpingitis to determine: (1) the optimum time for 


operation, and (2) the progress and cure of condition. 


Acute cases showed figures from 40 up to 140 millimetres. 
Operative intervention was postponed until the reading 
was 25, with resulting absence of acute conditions, and 
a post-operative morbidity and convalescence in sharp 
trast with that of cases in which leucocytosis and 
inical evidence only were relied upon. The authors lay 
stress upon its value in differentiating salpingitis from 
ippendicitis. In the latter, despite high leucocyte counts, 
the sedimentation rates were always normal. This was 
shown to be diagnostic of catarrhal, suppurative, and 
vangrenous appendicit’s (that is, short of abscess formation 
or peritonitis), and to differentiate these from acute 
:dnexal disease, tuberculous peritonitis, pyelitis, ruptured 


ovarian cyst or ectopic pregnancy, mesenteric thrombosis, 


or adenitis, all of which have abnormal E.S.R. No 
physical explanation of this phenomenon 1s offered. 
1156 D 
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469 Blood and Cerebro-spinal Amylase 

N. Fucct (11 Morgagni, January 27th, 1935, P. 91) 
investigated the blood and cerebro-spinal amylase content 
in twelve normal and thirty syphilitic individuals, with 
the foliowing results: amylase is present in the normal 
cerebro-spinal fluid in very low amounts (2.3 diastasic 
units) compared with the blood (5.7 diastasic units). Ty 
syphilitic subjects, whether the nervous system be jn. 
volved or not, the amylolytic power of the cerebro-spinal 
fluid is almost always scanty, and does not exceed 14 
diastasic units when it is not entirely absent, whereas 
the amylolytic power ef the blood is considerably raised 
above the normal. Fucci concludes that there is a local 
cause for the amylase formation. In opposition to 
Marchionini and Ottenstein, he does not think that investj- 
gation of the amylase content of the blood can be of any 
value in the diagnosis of syphilis. 


470 New Types of Typhus Virus 

A. Puper and HeELten Dau (Journ. of Hyg., February, 
1935, p. 116), who have been studying endemic typhus 
fever in South Africa, find that there are apparently three 
distinct types of typhus virus. The first type, which has 
recently given rise to a very mild typhus-like disease jn 
Pretoria, is apparently derived from rats and is carried 
to man by rat tleas. Patients infected with this virus 
are found to contain agglutinins in their blood serum 
capable of agglutinating proteus OX 19 and OX 2 to 
approximately equal titres, and generally O X K, though 
usually to a slightly lower titre. The second type is a 
louse-borne virus, similar to, but apparently not identical 
with, the classical louse-borne typhus virus of Europe. 
Patients infected with this virus agglutinate O X 19 and 
O X 2 to about the same titre, and O X K to a usually 
rather lower titre. The agglutinins are, in fact, similar 
to those in rat-flea-borne typhus, but the average titre 
to all three proteus types appears to be rather higher. 
Cross-immunity experiments indicate that, though louse 
typhus always protects animals against flea typhus, flea 
typhus confers no immunity against louse typhus. The 
third type is a tick-borne virus, which is_ responsible 
for a mild disease characterized by the presence of a tick 
bite, swollen glands, and a little fever. The tick-borne 
typhus of South Africa is different from Rocky Mountain 
spotted fever, in which infection is also borne by ticks, 
and from the typhus of Kenya, which, as is shown by J. I. 
Roberts (ibid., p. 1), is apparently carried by the tick 
Rhipicephalus sanguineus, and is identical with the fidvre 
boulonneuse of the Mediterranean littoral. 


471 Comparative Value of the Tuberculin Tes‘s 

T. Mapsen (Ugeskrift for Laeger, February 14th, 1935, 
p. 191) gives an account of tuberculin investigations 
ccnducted by G. Holm. The tests investigated were 
Mantoux’s (intracutaneous), Pirquet’s (cutaneous), and 
Moro’s (percutaneous). The last two were found to be 
definitely inferior to the first in several important respects. 
Mantoux’s test provides for the injection of increasing 
doses of tuberculin when the weaker dilutions fail to give 
a positive reaction. The cutaneous and percutaneous 
tests do not allow of such a progressive increase of the 
dosage—a point of the greatest importance in the discovery 
of a certain percentage of tuberculous persons. Professor 
Madsen and his collaborators have found that between the 
ages of 7 and 17 only 50 to 68 per cent. of the persons 
giving a positive reaction to 1 mg. of tuberculin do so to 
0.01 mg. The procedure they therefore recommend entails 
three injections in those cases in which no reaction 1s 
obtained to the weaker dilutions of tuberculin. They 
first inject 0.01 mg. If there is no reaction after three 
days they inject 0.1 mg., and if this also fails to give a 
positive reaction after three days they give the third and 
last intracutaneous injection of 1 mg. A curious  short- 
coming of Moro’s percutaneous test is the rapidly growing 
proportion of its negative reactions among positive 
Mantoux reactors from the age of 12 years and upwards. 
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472 Meningitis in Mumps 


G. F. Jouansen (Ugeskvift: for Laeger, January 3ist, 
1935, p. 137) observed five cases of mumps with menin- 
gitis in Denmark during 1984. In three cases the 
meningitis was demonstrable before there was any swell- 
ing of the parotids. The most marked change in the 
cerebro-spinal fluid was a lymphocyte reaction which took 
some time to subside, the number of lymphocytes being 
considerably above normal long after the clinical signs 
of meningitis has vanished. Indeed, these clinical signs 
passed off in a few days, whereas the changes in the 
cerebro-spinal fluid lasted several weeks. This observa- 
tion and the occurrence of cases of encephalitis with 
grave lesions of the brain in mumps suggest that when 
epidemic parotitis is complicated by meningitis the 
patient should be kept in bed for several weeks, however 
quickly the clinical manifestations may seem to subside. 
Turning to recent publications on meningitis in mumps, 
the author finds that as a rule the signs of meningitis 
appear on the fourth or the fifth Gay of the mumps and 
may even be the only manifestation of this disease. It 
is also a Common observation that the clinical manifesta- 
tions of meningitis pass off in a few days, even when its 
onset has been stormy. The meningitis usually runs a 
benign course, and in the literature he has coilected the 
author has found a record of only one fatal case. 


The Increase in Mongolism 


473 


W. STOELTZNER (Med. Klinik, February 15th, 1935, p. 201), 
in discussing the symptomatology of this condition, refers 


to the good ear and memory for music possessed by 
mongols. The author states that forty years ago 
mongolism was uncommon, but that now one-third of 


all mentally deficient children are mongols. Heredity is 
not an aetiological factor, for it is very rare to find more 
than one mongel in a family. In some cases hypo- 
thyroidism during pregnancy seemed to result in the 
birth of mongols, but in a series of mothers with mongol 
children no sign of hypothyroidism could be found. Earlier 
clinicians believed an undefined exhaustion of the mother 
to be the cause of mongolism, for mongols occurred as 
the last children of large famulies. Stoeltzner cannot 
accept this factor, for since the war mongols increasingly 
occur in small families. and are often the first children 
of vigorous women. He believes that the increase of 
mongolism is due to: greater prevalence of birth control 
methods, and that mongols are a result of damage to the 


ovum by chem‘cal contraceptives. 


474 The “Vestibular” Theory of Cardiac Mechanism 


E. Gérauper (Fresse Méd., February 23rd, 1935, p. 297) 
ofiers a theory that the stimulus to the heart's contraction 
is formed in that part of the right auricle developed from 
the sinus venosus, which he calls the vestibule ; and that 
the sino-auricular node and the bundle of His are merely 
conducting organs, the node to the auricles and the 
bundle to the ventricles. The stimulus to contraction is 
built up gradually and evenly in the vestibule and acts 
on the muscle only when the threshold value of the 
conducting organs is exceeded. As the auricles contract 
before the ventricles the value for the node is lower than 
that for the bundle. Alterations in cardiac rhythm and 
electrocardiographic tracings are accounted for by func- 
tional subdivision of the vestibule, alterations in the 
threshold value of the conducting organs, or by a com- 
bination of the two. Thus all cases in which the auricle 
and the ventricle each maintain their own rhythm are 
explained by a division of the vestibule into two com- 
pletely separate parts, one stimulating the node, the other 


stimulating the bundle. This type of division explains 
complete heart-block, nodal rhythm, etc. If the vestibule 
be divided so that there are two parts each acting on 
both conducting systems, the heart will receive two sets 
of stimuli at different rhythms and one will be super- 
imposed upon the other in electrocardiograms. Some 
experiments on dogs’ hearts are cited in favour of this 
view. The threshold values of the two conducting organs 
may be altered equally or unequally ; if equally, the rate 
of beat alone is altered, if unequally, the P-R interval 
is altered. Extrasystoles of all types are explained by 
sudden lowering of threshold values, with or without 
subdivision of the vestibule. The various tachycardias 
are produced when this lowering is of longer duration. 
Explanatory tracings and figures are given. 


475 Multiple Neoplasms 


M. Darticues (Bull. et Mém. Soc. Méd. de Paris, Febru- 
ary Sth, 1935, p. 84) describes four cases of multiple 
neoplasms, all females. The first developed at intervals 
a chondroma of the parotid, a pararenal tumour, an 
abdominal lipoma, and a malignant tumour of the right 
ovary. The second suffered from two uterine fibromas 
and an ovar.an cyst, followed six years later by a dermoid 
cyst of the ovary. In the third case, a girl of 24, a 
sarcoma and a dermoid cyst were removed from the left 
ovary, together with an adenofibroma of the right breast 
at the same operation. In the fourth case two fibromata 
and two dermoid cysts were removed from the pelvis of 
a woman of 27. The auther considers that these and 
other cases which have been reported justify the assump- 
tion that there is a predisposition to tumour formation. 


Surgery 


476 Wound Diphtheria: Treatment by Methylene-Blue 


E. Metcuior (Zentralbl. f. Chiv., March 2nd, 1935, p. 481) 
states that diphtheria as a secondary and non-malignant 
complication of surgical wounds became comparatively 
frequent in certain parts of Germany from 1919 to 1925 
it then seemed to disappear, but Melchior of late has seen 
it somewhat more often. An indolent wound results, 
either with a cnaracteristicahy “‘ greasy ’’ appearance or 
with recurrent formation of membrane. Intact granula- 
tion tissue forms an impassable barrier against diphtheritic, 
as also against tetanus and typhoid, toxins, and treatment 
by parenteral antitoxin injections in these non-toxic cases 
is usually fruitless. The inefiiciency of local antiseptic 
treatment in wound diphtheria has been widely recognized. 
Melchior publishes a further recommendation of the treat- 
ment which he has found effective—namely, application 
of powdered methylene-blue. This quickly penetrates 
granulation tissue, and leads within twenty-four hours 
to blue coloration of the urine: it has been found to be 
followed within seven to fourteen days by disappearance 
of diphtheria bacilli. The application should be pursued 
for one or two weeks. Melchior has also found it successful 
in nasal diphtheria and cutaneous diphtheria. 


A77 Genital Tuberculosis 


H. H. YounG (Journ. Amer. Med. Assoc., March 2nd, 
1935, p. 722) records statistics indicating that tuberculosis 
of the genital tract originates more commonly in the 
prostate and vesicles than in the epididymis, and is 
ultimately accompanied by tuberculosis of the lungs or 
kidneys in a large percentage of cases. If the seminal 
vesicles are involved, adequate drainage is not furnished 
by the ejaculatory ducts, and trom this region the disease 
progresses downwards to the epididymis or upwards to 
1204 A 
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the kidneys or lungs. The presence of renal tuberculosis, 
which was noted in about 30 per cent. of the author’s 
cases, is in his opinion no bar to periorming the radical 
operation in addition to nephrectomy, and curative results 
may ensue. The presence of old or recent tuberculosis 
of the lungs is often no contraindication to the radical 
operation. Young believes that it is a duty to assist, 
if possible, in the arrest of pulmonary tuberculosis by 
removing the external foci of iniection. It the disease is 
apparently localized within the scrotum, most careful 
examinations should be made to rule out involvement 
of the vesicles and prostate before relying entirely on 
epididymectomy, which generally will not arrest  tuber- 
culosis of the vesicles. The radical removal of the scminal 
tract, both epididymides, vasa, vesicles, and lateral lobes 
of the prostate is the operation of choice in the treatment 
of genital tuberculosis. Many of Young’s cases were poor 
operative risks, but twenty seven of his forty-one patients 
submitted to the radical operation were living, sixteen 
of them being entirely free from tuberculosis and the 
others only having lesions which were pre-existent. 


478 Torsion of the Great Omentum 


E. Lucca (Arch. Ital. di Chir., February, 1935, p. 388), 
who records two illustrative cases in men aged 36 and 
58, successfully treated by operation, states that though 
torsion of the great omentum is generally regarded as 
rare, a fairly large number of examples have been 
recorded. The intrinsic causes include changes in size 
of the omentum due to inflammatory processes or to the 
development of parasitic cysts or new growths, while the 
intrinsic causes are adhesion to the abdominal wall or 
adjacent organs. Two distinct types of torsion of the 
omentum may be distinguished, according to the presence 
or absence of a hernial sac. The torsion may set in 
gradually or suddenly as the result of coughing, effort, 
increase of intra-abdominal pressure, external violence, 


or an attempt to reduce an omental hernia. The 
symptoms may be acute, simulating an attack of appen- 
dicitis, or subacute. Three varieties are described— 


namely, (1) torsion of the omentum associated with 
irreducible hernia, (2) torsion with reducible hernia, (3) 
torsion without any hernia. The prognosis should be 
very guarded, but in the great majority is relatively 
favourable, especially if an operation is undertaken early, 
with or without an exact diagnosis having been made. 
Owing to the likelihood of recurrence, reduction of the 
torsion is not sufficient, but a varying amount of the 
omentum will require resection. 


479 Multiple Myeloma 


K. Horscu (Bruns’ Beitr. z. klin. Chir., March 6th, 1935, 
p. 195) confirms the hopeless prognosis of multiple 
myeloma (Kahler’s disease). The tumours are lympho- 
blastomata arising from parenchymatous cells of the bone 
marrow, and their cells are myelocytes, myeloblasts, and 
more rarely plasma cells or erythroblasts. The flat bones 

of the skull, pelvis, scapula, sternum, and spine—are 
more commonly affected than the long. Tumours of the 
lymph glands, spleen, or liver occasionally occur. The 
onset is insidious, and the disease may only be recognized 
post mortem. Apart from the bony lesions and_ those 
due to spinal compression, anaemia may be profound, 
and four cases out of five show Bence-Jones albuminuria. 
This, however, may be present in cases of metastatic bone 
carcinoma, which offers the chief difficulty in differential 
diagnosis, may occur many years after removal of a 
primary tumour in prostate, breast, thyroid, or stomach, 


and also causes severe anaemia In general, * rays are 
the most important diagnostic aid. The localization of 
the bony lesions in Kahler’s disease and secondary carcino- 
matosis is similar the former the skull shows 
sharply defin pun holes, in the latter larger 
ind often ¢ fluent The detection, clinically or 
radiologicall of a pul y metastasis is decisive in 
favour of metastatic carcinoma or sarcoma, and reactive 
lesions, with increased calcium density, around a rare- 
faction in the skull have the same significance 
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Therapeutics 


489 Treatmert cf Tetanus 
O. Hocue (Zentralbl. f. Chir., January 26th, 1935, p. 194) 
states that the treatment of a severe case of tetanys 
consists in: (1) injection—the intravenous being as good 
as or better than the spinal route—of specific serum ; and 
(2) sedative treatment, in which a_ kind of “ twilight 
sleep ’’ is combined with administration of chloral hydrate 
enemata, morphine, curare, and/or enemata of 30 ¢.cm, 
of 20 per cent. magnesium sulphate. Maxillary con- 
vulsions may need injections of novocain and adrenaline 
into the masseter muscles. Hempet has recently recorded 
a severe case in a child aged 10, with ten days’ incuba. 
tion, successfully treated by antitoxin and rectal narcosis 
by avertin. In Hoche’s case a child aged 8 had an 
incubation period of six days after a hand wound ; she 
was given 175,000 international units (mostly intra- 
venously) of antitoxin during fourteen days. A special 
feature was repeated—intravenous narcosis by evipan 
sodium, 6 to 8 c.cm. night and morning, and a total of 
110 to 120 c.cm. in eight days. Morphine preparat'ons 
were also used. The child had pneumonia but recovered, 


481 Ionizations in Infantile Vom‘ting 


R. Matureu (Bull. de l’Acad. de Méd., January 29th, 1935, 
ge. 139) states that a rapid cure can be obtained by cervical 
and thoracic ionizations in neuropathic cases of infantile 
vomiting, and cites cure in five infants, aged from 
8 months to 5 years, after three to six such applications, 
Two long narrow electrodes are placed on the thorax and 
neck, the former extending from the chin to the umbilicus, 
the latter from the occiput to the last ribs. The solutions 
used for impregnating the electrodes are important ; 
certain infants tolerate calcium well, while others should 
be treated with sodium salicylate or lithine. In some 
cases calcium causes evident agitation and excitation, 
while the salicylate ion relieves the vomiting without 


causing nervous. disturbances. The intensity of the 
current should never exceed 5 milliamperes—1 to 2 usually 
suffice. Occasionally remarkable, though  inconstant, 


success kas followed this treatment in cases of anorexia 
at the weaning period. 


482 Pathogenesis and Treatment of Migraine 

From a study of seventy-five cases (thirty-five males and 
forty females) G. ErreENNE and L. CoLLesson (Bull. et 
Mém. Soc. Méd. des Hop. de Paris, February 11th, 1935, 
p. 182) conclude that hepatic insufficiency is a pathogenic 
factor in migraine. Almost constantly they found in 
these cases a small liver, functional troubles (especially 
morning anorexia), lowered maximum blood pressure, and 
hereditary or familial antecedents of a hepato-biliary 
nature. Owing to the constancy of these signs forty-five 
patients were treated solely with small doses of alkalis, 
and vegetable and biliary cholagogues. In the other thirty 
cases this treatment was supplemented by a hydro- 
mineral course at Vichy. Rapid cure resulted in fifteen 
days in seven cases, but in the majority it occurred in 
two months. A few cases in which definite cure was 
not obtained showed a marked improvement. The late 
appearance of migraine in probably congenital hepat‘c 
conditions is explained by the great adaptation and supple- 
mentary functioning of organs: thus a small liver can 
supply the needs of the organism until the age at which 
organic functioning usually lessens and at which deficiency 
is naturally manifested. 


483 Paralysis following Diphtheria Antitoxin 
J. G. J. Barattie (These de Paris, 1935, No. 3), who has 
collected fifteen cases in patients aged from 16 to 36, 
states that the existence of paralvsis following, and due 
to the use of diphtheria antitoxin has been proved and is 
generally admitted. The dosage of the serum, the sex, and 
the disposition of the individual have no aetiological impor- 
tance. On the other hand, children appear to be immune. 
Clinically the paralyses are characterized by their onset 
with violent pain during the course of typical serum 
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sickness eight to ten days after injections ; by their 
favourite seat being the root of the upper limb, which is 
innervated by the fifth and sixth cervical roots ; and by 
the association of sensorimotor and amyotrophic changes. 
Complete recovery is the rule, but takes place very slowly. 
The diagnosis is based on the history, the mode of onset, 
the character of the motor symptoms, the early occur- 
rence Of amyotrophy, the disturbance of electrical re- 
actions, and the results of treatment. The most successful 
method of treatment is calc‘um or iodine ionization. 


Radiology and Electrology 


484 Pyelographic Media 

A. E. GoLtpstrEIn and B. S. AresHouse (Amer. Journ. 
Roentgen. and Rad, Ther., February, 1935, p. 165) com- 
various media. 


pare _ pyelographic They cons:der that 
“skiodan ’’ in 15 or 20 per cent. strength is the ideal 


medium for retrograde pyelography, since a clear sharp 
outline of the upper urinary tract is always obtained, 
and it is non-toxic, non-irritating, and easy to inject. 
It may be used for simultaneous bilateral pyelography 
with no danger of a post-pyelographic reaction due to 


oedema, congestion, or haemorrhage of the urinary 
mucosa. Emulsified ‘‘ campiodol ’’ has also proved to be 


a good pyelographic medium, since its use is almost pain- 
less. The only objections to its employment are the 
dfficulty of injecting it through a small ureteral catheter 
and its relatively high cost. Sodium iodide (13.5 per 
cent.) still retains its usefulness, providing that the injec- 
tons are made carefully and slowly. Its low cost, easy 
sterilization, and low viscosity render it popular. The 
authors state that the frequent occurrence of unpleasant 
symptoms, such as pain, burning, and haemorrhage, which 
follow its use, are due to the irritative and haemolytic 
action of the drug itself upon the urinary mucosa, even 
when no undue pressure has been exerted and over- 
distension has been avoided. Since these untoward 
reactions may follow unilateral pyelography, its employ- 
ment in bilateral pyelography is injudicious and dangerous. 
The fact that patients are frequently compelled to stay 
overnight in hosp:tal following a pyelographic study with 
sodium iodide, thus increasing the cost of the examination, 
is a further argument against its use. 


485 Iodized Oil in Intractable Asthma 


R. M. Baryeat, L. E. Seyter, and H. A. SHOEMAKER 
(Radiology, March, 1935, p. 303) discuss the diagnostic 
and therapeutic value of the intratracheal use of iodized 
ol in cases of intractable asthma, with special reference 
to its emp!oyment as a contrast medium and the physice- 
chemical mechanism on which its therapeutic value is 
based. In a review of 1,240 asthmatic patients treated 
during the past five years they find that in most there 


was a dual a_ specific sensitization 
factor and also a mechanical condition produced by 
tenacious mucus or purulent material. Either of these 


causes could originate asthmatic attacks, and both must 
be considered in treatment. For the mechanical factor, 
the ideal method of treatment is an iodized oil, which 
must be non-irritating, mnon-absorbable, of moderate 
viscosity, having a specific gravity of 1.225 to 1.4 (so 
that it will not be easily coughed up), and with an iodine 
content sufficiently high to make it a good contrast 
medium for bronchographic purposes. The authors state 
that the intratracheal method of administering the oil 
is preferable for both diagnostic and therapeutic purposes. 
As a rule only the lower section of the bronchial tree 
need be injected when the oil is used as a_ therapeutic 
measure in asthma. The filling of the left lower section 
is rather difficult, and the correctness of the patient's 
position is important. For bronchograms 15 to 20 ¢.cm., 
of iodized oil should be introduced on each s‘de ; for 
therapeutic purposes from 5 to 10 ¢.cm. should be given 
at weekly, fortnightly, or monthly intervals. Of fifty 
Cases of intractable asthma in which poor results had 
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followed allerg:c therapy, good or very good results were 
obtained in 70 per cent. by combining the intratracheal 
administration of iodized o:l with allergic treatment. In- 
tolerance to iodides is the most commonly encountered 
contraindication. The therapeut’c value of iodized oil 
given intratracheally seems to be due primarily to its 
mechanical effect. The heavier iodized oils proved to be 
excellent contrast media for delineation of the bronchial 
tree. In the treatment of intractable asthma, eliminative 
measures and desens:tization are considered by the authors 
to be of the first importance, but the intratracheal injec- 
tion of iodized oil is of inestimable value for forcing up 
bronch‘al plugs and replacing pockets of pus with a non- 
irritating and non-toxic substance. 


486 Dosage in Radiation Therapy 


The three basic physical factors in radiation dosimetry 
—quantity, quality (wave-length), and time—are discussed 
by KR. Parerson (Brit. Journ. Radiol., March, 1935, 
p. 155). In x-ray work skin-dose measurement must 
include ‘“‘ back-scatter,’’ for the estimation of which the 
author recommends the phantom method. In radium 
therapy he thnks that the time has come to give up 
reckoning in milligram-hours in favour of units. of 
radiation, since no gamma-ray unit has yet received 
international acceptance, though several have been 
described. So far in gamma-ray therapy the measure- 
ment is made as in air, and factors of absorption and 
back-scatter have not been cons.dered, but they appear 
to a large extent to compensate each other. Nevertheless, 


as higher degrees of accuracy are sought, both these 
factors will have to be assessed more precisely. The 


quality in x-ray therapy can be stated in terms of a half- 
value layer—copper, tin, or aluminium all being used— 
while in radium therapy a sufficient description is given 
by a statement of the filtration, for the question of the 
influence of wave-length on biological effects is still very 
open. An analysis of the relationship of the time factor 
to dose is, according to Paterson, probably one of the 
most important needs of radiological investigation. Con- 
siderable advantages would be gained if there could be 
some degree of standardization of the durations of exposure 
used, particularly in each clin‘c, by designating routine 
treatment times and arranging for all treatments to 
approximate as closely as possible to them. Other 
problems awaiting elucidation include the explanation of 
the improved therapeutic results following prolongation 
of treatment time and the examination of the eflects of 
intermittent exposure. There would appear to be much 
clinical evidence that the tolerance of tissue to fraction- 
ated dosage is greatest if treatment sessions are repeated 
as frequently as possible, and if each session is as long 
as poss:b'e, entailing the use of an intensity as low as 
can be economicaliy provided. A certain amount of 
standardization of interval in relation to any one particu- 
lar technique would help to yield valuable information. 


487 Osteochondritis 


As the result of long-continued investigation of different 
kinds of osteochondritis, J. F. Brattsrorp (Brit. Journ. 
Radiol., February, 1935, p. 87) claims that they are 
all local manifestations of the same pathological process, 
and should no longer be classed as separate entities. 
Trauma is the most probable cause, but does not produce 
the condition except in the presence of some other factor 
at present unknown. Radiographs supply evidence as 
regards the nature of the bone changes, the stage and 
possibly the age of the lesion, and the activity of the 
bone changes. In these conditions the bones become 
plastic and susceptible to deformity from pressure and 
strain. The clinical and symptoms usually dis- 
appear long before the plasticity, and treatment must 
therefore be regulated by the radiographic appearances. 
Comparison of a series of radiographs taken at intervals 
during the course of the disease will supply the best 
evidence, not only for regulating treatment, but also for 
differentiating such conditions as sepsis, endocrine dis- 
orders, and chondro-dystrophies which at one stage pro- 
duce somewhat similar radiographic appearances. 
1204 c 
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Obstetrics and Gynaecology 


488 Pcst-menop: usal Uterine Fibromata 


According to S. GoOLDENBERG-BAYLER (La Gynécol., 
January, 1935, p. 39), many uterine fibromata enter a 
latent phase of varying duration after the menopause, 
with cessation of the metrorrhagia and regression and 
atrophy ; a recurrence of the symptoms is not necessarily 
pathognomonic of malignant degeneration. Usually the 
revealing symptoms of these tumours are due to their 
regeneration or to associated uterine and adnexal lesions. 
It is emphasized that, while metrorrhagia is not a certain 
indication of malignancy, its absence does not invalidate 
such a diagnosis. These tumours may persist without any 
symptoms, may atrophy by is and fatty degenera- 
tion of the muscular fibres, or may undergo various forms 
of benign or malignant degeneration. The prognosis of 
post-menopausal fibromata is in most cases less favour- 
able than that of those of the genital period. Operation 
(abdominal or vaginal hysterectomy) is the only efficacious 
treatment, as it permits of radical extirpation of the 
tumour and associated lesions. The results in nine cases 
here reported have been excellent. 


scleros 


489 Operative Treatment of Chronic Adnexal 


Inflammation 


G. Harter (Zentralbl. f. 
p. 310) describes eight years’ 
sitats Frauenklinik in Vienna of chronic 
mation. Tuberculous cases are excluded. The standpoint 
concerning operation combines a reluctance to operate 
with a strong preference for radical rather than con- 
servative operation. No case is wcll on unless its 
absolute chronicity is proved by (1) at least six months’ 
unsuccessful conservative treatment; (2) at least six 
apyrexia ; (3) a sedimentation velocity of at least 


Gyndak., February 9th, 1935, 
treatment at the I. Univer- 
adnexal inflam- 


WeeCKS 


one hour ; (4) the absence of reaction after local or 
general provocation,’’ respectively by injection of 
sosorckiea! vaccine into the portio (or thirty minutes’ 
abdomino-vaginal diathermy), and by intravenous injec- 
tion of omnadcin. The operative frequency among. in- 
patients was 9.2 per cent., and radical operation that 1s, 


rvix, with one or 
frequently as 
uterus 


removal of the uterus, including the c¢ 
both adnexa—was done three 
operation with preservation of the 
route was preferred, largely because it 
Mortality in the radical and con- 
servative series was 1.7 and 2.6 per cent. respectively ; 
the corresponding proportions of satisfactory anatomical 
results were 98 and 42 per cent., and of satisfactory 
results 95 and 39 per cent. A word of warning 
mnservative treatment in cases of 
excision of a wedge 
with certainty 


times as 
conservative 
The abdominal 
allows of .ppendec tomy. 


subjective 
is given 
bilateral cysti 
of affected tissue by no means 
subsequent cyst formation 


concerning 
ovarian degeneration 
prevents 


490 


Heartburn in Pregnancy 


Ropway and SHELLEY (Journ. Obstet. and Gyi 
British Empire, February, 1935, p. 107) 
condition in 100 pregnant women, and analysed the gastric 
forty of the sixty-six who complained of 
It occurred during the evening in 67 per cent., 
and was at its maximum then in 60.6 per cent. Food 
did not affect it in 27 per cent., fats increased it in 
33 per cent. ; but a causal connexion was often absent. 
Gastr'c secretion investigated during the first and third 
three months of showed marked hyperchlor- 
hydria in 11 per cent. ; two months after delivery it rose 


col, 
investigated this 


secretion 1n 
heartburn 


pregnancy 


to 70 per cent. In the thirteen patients who had no 
heartburn 54 per cent. had lowered secretion of HCl 
Two achlorhydrics had neither heartburn nor other 


anaemia was 
eatment by alkalis and 
cent. ; by alkalis and 


abnormality, although 


digestive 
requiring treatment by iron Tr 
bismuth gave relief in 10.6 per 


present, 


calcium sodium lactate in 31.8 per cent both failed 
in 29.4 per cent. Of the patients complaining of heart- 
burn, 74 per cent. developed toxaemia during the later 
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months. It thus appears that acid secretion is de 
during pregnancy, especially in the 
that heartburn is due 
to hypochlorhydria. 


creased 
third trimester, and 
neither to hy perchlorhydria nor 


Pathology 


491 Effect of Altitude on Asthmatics 
WITTKOWER and Wo (Wien. Arch. f. inere Med., 
February 20th, 1935, p. 241) describe a series of experi- 
ments made with the object of explaining the beneficial 
effects of high climates on asthmatics. For technical 


reasons the chemical investigations were made only at 
Davos (1,550 metres). They showed increased basal 
metabolism with a lowered respiratory quotient. At 


low altitudes the alveolar carbon dioxide tension was 
greater than that shown by normal individuals, while it 
approached the normal as height was attained. This is 
explained by the assumption that the asthmatic is always 
hype ‘rventilated, while the normal becomes so only at 
high altitudes. With regard to the mechanics of respira- 
tion, it was found in general that the ventilation of the 
lungs as measured by the quotient tidal-air/reserve-air 
is increased at high levels, in spite of the fact that the 
volume of residual air is always increased at 2,650 metres 
and sometimes at 1,550 metres. The values obtained 
for complementary air varied considerably. On descend- 
ing to 539 metres vital capacity increases in the healthy, 
but three of the asthmatics showed diminished lung 
volume, though ventilation remained good. 


492 Absorption of Tetanus Toxin 


J. J. ABer, E. A. Evans, jun., B. Hampm, and F. C. Leg 
(Bull. Johns Hopkins Hosp., February, 1935, p. 84), 
vs have been engaged for over two years on a study of 
experimental tetanus, criticize severely the present theories 
explaining the passage of tetanus toxin from the local site 
of inoculation to the central nervous system. The first 
theory, which supposes that the toxin passes up the axis 
cylinders of the nerves, is unproven, because no satis- 
factory demonstration has yet been made either that 

protoplasmic streaming ’’ occurs or that the axis 
cylinders themselves contain tetanus 
difference in the period of incubation—longer in large 
than in small animals—which has hitherto been explained 
by the greater length of nerve that the toxin had to 
traverse, is shown to be largely dependent on the dose 
inoculated. With suitable dosage the incubation period 
in small animals can be made just as long as in large 
animals. According to the theory the toxin is 
carried to the central nervous system by the endoneural 
and perineural lymphatic vessels. The authors object 
to this theory, anatomical evidence renders it 
extremely doubtful whether the neural lymphatics do in 
fact drain into the cerebro-spinal fluid. 


ever 


second 


because 


Recent studies 
seem to show that they drain directly into lymph glands, 
which in their turn drain into the thoracic duct. Another 
objection is that, since lymphatic transport is very rapid, 
this theory fails to explain the long incubation period of 
tetanus. The third theory states that the toxin is carried 
to the central nervous system by way of the tissue spaces 
of the nerve trunks. These spaces are supposed to be 
continuous from the nerves to the subdural and_ sub- 
arachnoid spaces of the spinal cord and brain, and to be 
unconnect = with the lymphatic vessels in the epineural 
bjection is taken to this theory on the ground 
in minute spaces such as these, inovement of 
ular forces—surface 
to understand 


tissues. 
that 
fluid is necessarily dependent on mole: 
tension and diffusiton—it is very difficult 
how toxin could be transported, often for such long 
distances, in any reasonable period time. The authors 
do not support in the present paper any alternative 
hypothesis, but wg promise later to deal with what they 
consider to be the real crux of the problem—namely, the 
devising of any et explanation that will cover both the 
phenomena of local tetanus and of the more generalized 
or reflex 


tetanus that is finally superimposed upon it. 
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493 Diabetes and Heredity 

E. MULLER (Med. Klinik, March Ist, 1935, p. 277) worked 
on a series of 1,372 cases with a view to establishing the 
hereditary factor in diabetes. He found that in 1,372 
diabetics 25.4 per cent. had a family history of the disease, 
whereas in 1,000 non-diabetics only 4 per cent. had 
diabetics in the family. Of 181 carefully recorded siblings 
of diabetics, fifty-one (28 per cent.) were diabetic ; ninety- 
nine were of the same age or older than the patient—that 
js, they had reached the ‘* manifestation age "’ of diabetes, 
and of them thirty-one (31 per cent.) were diabetic. Of 
eighty-nine siblings whose parents were healthy only 
thirteen were diabetic (14 per cent.) ; of 118 siblings with 
one parent diabetic thirty were diabetic (24 per cent.) ; 
of twenty-five with both parents diabetic eight were 
diabetic (32 per cent.). Twenty-six patients under the 
age of 16 had a family history of diabetes in 27 per cent., 
a similar proportion to that of adult diabetics. Miller 
was unable to find that a strong hereditary factor in- 
fluenced the gravity of the disease. In his series there 
were 132 Jewish patients in whom intermarriage was the 
rule, and of them 383 per cent. had a family history of 
diabetes. The author postulates that diabeies is due to 
a congenital inferiority of the pancreas. This inferiority 
isa hereditary factor. It is extremely difficult to ascertain 
to what extent external influences affect an inferior ”’ 
pancreas, but it is hoped that this will be possible in the 
future when sufficient similar “‘ genotypes ’’—for example, 
uniovular tw ns—have been studied and the different re- 
action of their environment has been noted. From a 
eugenic point of view Miller deplores the introduction 
of insulin as a therapeutic measure: before its discovery 
diabetic women were usually sterile, and a handing on 
to posterity of an inferior pancreas was obviated. 


494 Sedimentation Rate in Myocardial Infarction 


G. BickeL, J. Mozer, and F. ScicLounorr (Arch. Mal. de 
Coeur, February, 1935, p. 738) have estimated the erythro- 
cyte sedimentation rate in five cases of myocardial in- 
farction. They found this rate considerably accelerated, 
using Westergren’s technique with tubes 200 mm. long, 
the reading at the end of one hour being generally more 
than 60 mm. The abnormal readings are not found till 
the second to the fourth day after the onset of the 
attack, but on the other hand the return to normal takes 
six to eight weeks. The change is thus usually later in 
its appearance than fever and leucocytosis, but persists 
much longer. Analysis of the serum proteins suggests 
that the rapid sedimentation is due to an increased con- 
centration of fibrinogen, and it is not correlated with the 


serum protein changes occurring in congestive heart 
failure. It is held that the sedimentation test can be 
valuable in the diagnosis of coronary occlusion—for 


example, when a patient is not seen till some time after 
an attack and where the history leaves the differential 
diagnosis doubtful ; especially will this be so if no electro- 
cardiogram is available. The test may also be of value 
in assessing the condition of the infarct—as to whether 
or not it is completely cicatrized the duration of 
the abnormal sedimentation rate appears to correspond 
with what is known about the time taken for an infarct 
to heal, and it also seems to parallel roughly the clinical 
condition. 


495 Heredity in Cancer 


According to MapcGe T. Mackin’ (Edinburgh Med. 
Journ., February, 1935, p. 49) all new growth, whether 
benign or malignant, is due to an inherited factor, chronic 
irritation being unable to cause it in an animal not con- 
genitally susceptible. Arguing largely from a_ statistical 
standpoint it is pointed out that cancer of a specific type, 


since 
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in a specific organ, and at a specific age tends to occur 
in families. In a series of families chosen merely because 
two members of it had died from the same type of tumour, 
it was found that related persons were affected ten times 
as often as unrelated ones. Related persons were repre- 
sented by parents and children, or by brothers and sisters ; 
unrelated persons by husband and wife, exemplifying the 
number of times one might expect two persons in a family 
to be afiected if cancer were due to chance alone. Chronic 
irritation, when present, seemed to play a part in accen- 
tuating the speed of a reaction wich was destined to 
occur at a later date. The author suggests that some- 
times the reaction would have been so long delayed past 
the normal life span that the chronic irritation assumed 
the role of sole aetiological agent for practical purposes. 
In other cases it was not actively concerned. It is added 
that identical twins, who have the same type of tumour, 
in the same organ, and frequently at the same age, afford 
excellent evidence of the part taken by inheritance in the 
production of cancer. Recognition of the importance of 
this factor of inheritance will, it is concluded, assist early 
diagnosis. No one patient can be periodically examined 
for all the types of tumour which occur, but they can 
be examined periodically for the type or types of tumour 
which are most commonly found in other. members of 
their family. 


Surgery 


496 Duodenal Fistula Following Gastric Resection 


R. Parma (Arch. Ital. di Chir., March, 1935, p. 609), 
who records three cases in men aged 56, 32, and 45 
respectively, states that the formation of a duodenal 
fistula from three to twenty-two days after the operation 
is a grave sequel of gastric resection. The chief cause 
of this occurrence is the compression caused by drainage, 
which is aggravated by distension of the upper part of 
the duodenum in the first forty-eight to seventy-two hours 
after the operation. The other factors in the formation 
of a fistula are as follows: (1) the duodenum is invested 
by peritoneum only on its anterior surface, and even this 
covering loses its efficiency when the adhesions between 
the stomach and the surrounding organs are freed ; (2) 
ligature of the vessels (pyloric and gastro-duodenal arteries) 
causes a circulatory disturbance which aggravates the 
malnutrition of the organ during the first few hours after 
the operation ; and (3) the section of the duodenum affects 
an area which appears healthy to the naked eye but 
is certainly not so, and of which the power of defence 
is undoubtedly lowered. The use of drainage should 
therefore be prohibited during the first forty-eight to 
seventy-two hours after operation, and the stomach should 
be systematically emptied of its contents three or four 
times a day so as to prevent distension of the duodenum. 
The treatment of duodenal fistula is essentially medical, 
and consists in carrying off the fluid escaping from the 
fistula by a tube so as to prevent its digestive action 
on the surrounding tissues or skin as well as on the walls 
of the duodenum itself. 


Injection Treatment of Varicose Veins 


497 


O. Horn (Ugeskrift for Laeger, March 28th, 1935, p. 391) 
recommends various measures for the prevention of re- 
lapses after the injection treatment of varicose veins. 
Such relapses are not always genuine. Although soon 
after an injection a vein may seem to be hard and firm, 
there may yet be a small central passage open. There 
is another condition to which the term “‘ relapse '’ cannot 
be applied without qualification. Objectively, the surgeon 
finds a recurrence of the dilatation, but the patient is 
not inconvenienced by it as he was before. Whether 
relapses are genuine or spurious, much can_ be done to 


prevent them by making sure that thrombosis is com- 
1250 A 
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plete in any given vein before further treatment is 
attempted in the same area. To this end only one injec- 
tion should be given at a time in the same area, and the 
surgeon should wait one or more weeks to see what 
happens before proceeding further. As a rule, the acute 
reaction should have subsided completely, particularly 
when there is perivascular infiltration rendering palpation 
of the vein difficult, before a new injection is given. The 
common practice of giving the patient one or two injec- 
tions every week may lead to a seemingly satisfactory 
and rapid result, one thrombus being supposed to support 
another. But with this procedure it is not always possible 
to know whether any given thrombus is complete or not. 
The comparatively slow procedure advocated by the 
author has the additional advantages of allowing a more 
gradual readjustment of the circulation and of reducing 
the violence of the reactions. Another measure calculated 
to reduce the frequency of relapses is to keep the patient 
under systematic supervision for the first two or three 
years, during each of which he should be examined at 
least twice. 


498 G. PouLseN (ibid., April 4th, 1935, p. 419) pub- 
lished carly in 1933 an account of 126 cases of varicose 
veins whose reaction to treatment by injection demon- 
strated, in his opinion, its shortcomings. “Since then, in 
the course of only a couple of years, he has been con- 
sulted by sixty patients because they had not achieved 
permanent relicf from this treatment, and had_ often 
suffered from its bad results. These patients were classed 
in four main groups. (1) In twenty-one cases injections 
had been given only for dilatation of the veins. (2) In 
six cases the injections were given for varicose eczema. 
(3) In twenty-one cases they were given for varicose ulcers. 
(4) In twelve cases injections were given In spite of the 
existence at the time of deep phlebitis. After recounting 
the various mishaps which befell the patients in these 
four groups, the author concludes with the verdict that, 
having seen so many failures, and even disasters, follow 
the injection treatment, he is unable to accept it as the 
normal procedure, and he considers its value inferior to 
that of the old-fashioned conservative ambulatory treat- 
ment, which is not only free from risks, but also gives 
remarkably good results as a rule, provided that both 
doctor and patient are conscientious over it. 


Therapeutics 


499 Therapeutic Trials of Biological Vaso-dilating 
Substances 


R. Enger (Zentralbl. f. innere Med., January 19th, 1935, 
p. 49) gives a summary of the attempts which have been 
made to use substances, such as acetylcholine, ‘‘ heart 
hormone,’’ padutin, which are intermediate metabolic 
products or hormones, for locally or generally inducing 
vaso-dilation or reducing blood pressure. He states that 
acetylcholine given orally is destroyed in the alimentarv 


canal ; given intravenously it is dangerous: conflicting 
and, on the whole, unfavourable reports have followed 
its administration parentally or in suppositories. Its 
derivatives pacyl and carbaminocholine (lentin) are 


possibly more promising. Histamine is perhaps too 
dangerous to give internally, but has been employed 
successfully for outward application in combination with 
the electric current—for example, over the kidney to 
induce diuresis. French observers have used the corre- 


sponding amino-acid histidine in treatment of intermittent 


claudication, angina pectoris, and Raynaud’s_ disease. 
The heart hormone ’’ of Demoor and Rylant and of 
Haberland can be obtained from other viscera and from 


skeletal muscle, and is an  adenosin compound ; 
“Jacarnol,’’ its best-known form, is derived from muscle. 
Later reports on this group have been less eulogistic than 
the first. The Frey-Kraut pancreatic vaso-dilator hormone 
has been tried a good deal in Germany under the name 
padutin 

1250 B 


and has had good reports so far as nervous 
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and essential hypertonic patients are concerned, as well 
as in angina and Buerger’s and Raynaud’s syndromes 
Negative reports, however, are also forthcoming, In 
France the pancreatic preparations angioxyl and yago. 
tonin, which differ from each other and from padutin 
have had good reports, mostly unconfirmed in Germany, 
Zuelzer’s ‘‘ heart hormone ’’ is prepared from liver. 
Other biological preparations which have been tried nee 
extracts of vascular intimal and medial tunics and ovarian 
hormones, which have been claimed to be specially 
effective in hyperpiesis of males. Enger’s survey leads 
him to conclude that successful use of these substances 
often consists solely in inducing subjective improvement, 
but that their trial is justified in certain cases—without 
replacing older and well-tried methods. In any case the 
biological ’’ vaso-dilators may have in physiological 
conditions a locally preferential action, and the dilatation 
is often followed by constriction. 


500 Glycocoll or Gelatin in the Muscular Dystrophies 


G. Srruse (Med. Welt, February 9th, 1935, p. 199) 
reports, in seven cases of primary muscular dystrophy, 
a notable subjective improvement, a gain of weight, and, 
in the majority, an objective improvement of muscular 
function from the use of glycocoll. In none did treat- 
ment fail to arrest progression of the malady: the older 
patients and those with pseudo-hypertrophy were less 
improved. The daily dose of glycocoll is 10 grams in 
children, 15 to 20 in adults. It is much cheaper to give 
it as gelatin (in soups, puddings, and beverages) which 
contains 20 per cent. of glycocoll. At the same time an 
abundant meat diet and phosphates should be ordered. 
Sufferers from muscular dystrophy have  creatinuria, 
which is increased by feeding with creatin, and probably 
their musculature is unable to retain exogenous creatin 
or that produced endogenously. Creatin of muscle is not 
formed from anginin or other guanidine amino-acids, but 
synthesized from glycocoll. It seems likely that in 
muscular dystrophy glycocoll is of use (1) by promoting 
creatin formation, and (2) by enabling the muscles to 
retain and metabolize creatin. According to this view 
glycocoll acts (1) as a food, and (2) as a hormone, similar 
to insulin in diabetes. 


501 Ambulant Treatment of Morphinism 


L. KoOnic (Med. Klinik, February 22nd, 1935, p. 246) has 
treated twelve cases of morphinomania, with only one 
failure, in the patients’ own homes. Instead of the usual 
five to eight wecks’ costly treatment in special homes, he 
has attained a cure in from four to five days. Twilight 
sleep is induced during this period by means of pernocton, 
Three injections at 8 a.m., 4 p.m., and midnight are 
given. Pernocton 2 c.cm. intravenously and 2.2 c.cm. 
intramuscularly are injected thrice daily. To the intra- 
muscular injection 0.002 grain atropine is added_ to 
obviate the disorders of abstinence—namely, sweats, in- 
testinal colics and diarrhoea, headache, and vomiting. 
Food in fluid form is given prior to each injection, and 
fruit juice and glucose in between. After this course 
certain patients require sedatives to habituate themselves 
to nocturnal sleep. It is essential to institute psycho- 
therapy for a_ sufficiently long time afterwards to 
strengthen the will. Hydrotherapy is a valuable measure 
in combating restlessness and insomnia. <A diet rich in 
fats should be prescribed. During the period of twilight 
sleep the relatives may look after the patient, but it is 
advisable to have a nurse for night duty to observe and 
influence the patient’s restlessness. 


502 X-Ray Controlled Baryta Enemas in 
Intussusception 
K. Perri (Ugeskrift for Laeger, January 24th, 1935, 
p. 112) has treated all the twenty cases of acute intus- 
susception in children admitted to his hospital since 1930 
with baryta enemas under x-ray control. By this means 


complete recovery was effected in sixteen cases, whereas 
in four the correction of the intussusception seemed to be 
in doubt, and on operation it proved to be incomplete. 
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There were neither complications nor deaths. The author 
wins the baryta enema without any general anaesthet'c, 
but when, during the introduction of the baryta and while 
ressure 1S being exerted on the abdomen, the child usually 
becomes restless and hardens the abdominal muscles, he 
has found it advisable to give a little ether on an open 
mask. Even when the correction of the intussusception 
js complete, and it becomes necessary to operate, the 
rtial correction achieved by the enema facilitates an 
operation. The author’s tabular analysis of his twenty 
cases shows that boys were more subject to this condition 
than girls in the ratio of seven to three, that half his 
cases occurred in the first year of life, and that only in 
one case did the intussusception recur. Most of his cases 
were treated within the first eight hours, and in no case 
was exhaustion marked before treatment. Had any of 
his patients been in an alarming condition, generally and 
locally, and had there been reasons for suspecting that 
the intestines had been so injured that they could not 
well stand distension by an enema, the author states 
that he would at once have proceeded to operation withc ut 
attempting a baryta enema. 


Anaesthetics 


503 Ether Anaesthesia 


W. N. Kempe (Brit. Journ. Anaesth., April, 1935, p. 99) 
considers that ether is the ideal general anaesthetic, but 
that it has fallen into disfavour owing to errors in adm:n- 
istration and to inadequate pre-operative care. He quotes 
recent animal experiments showing the value of prelim- 
inary calcium and a high lactose carbohydrate diet im 
increasing the detoxicating power of the liver, and 
advocates these measures, also the administration of iodine 
and vitamins A, B, and D, with at least two days in 
bed, before operation. Preliminary medication with 
avertin or nembutal is to be regarded as an_ essential 
part of the anaesthesia. Ether should be used in vapour 
form, and anoxaemia avoided by the use of oxygen aid 
by the removal of mucus by suction. 


504 Use of “Coramine” in Hypnotic and Narcotic 
Poisoning 


and Analg., 
the action 


Anesth. 


discusses 


H. Kittran (Current Researches 
January-February, 1935, p. 23) 
of pyridine-beta-carbonic-acid dicthylamide (coramine) 
as shown by clinical and experimental study. He 
concludes that this drug’ is of great value as a life-saver 
in poisoning from most hypnotics and narcotics, and that 
it may be used with benefit in any pathological condition 
where stimulation of the respiratory and circulatory 
systems is indicated. Its favourable action on the latter 
is secondary to the stimulation of the medullary centres, 
which is its primary effect. In avertin narcosis it has 
a definite ‘‘ waking-up ’’ action, but it is not equally 
effective with all members of the barbiturate group. 
For rapid action the intravenous route should be used, 
and dosage must be adequate—-2 to 5 c.cm., repeated 
if necessary. Many cases are reported of recovery under 
coramine treatment after hypnotics, 
ace-dental or suicidal. 


doses’ of 


large 


505 Signs of Depth in Cyclopropane 
Anaesthesia 
Floyp T. RoMBERGER (Current Researches Anesth. and 


Analg., March April, 1935, p. 65) points out that owing to 
the rapid and powerful action of cyclopropane it is im- 
possible to distinguish the minute subdivisions of planes of 
anaesthesia usually described for ether, and holds that the 
teaching of signs of depth needs to be modified and 
simplified for the newer agent. He describes and _ illus- 
trates graphically a scheme based on three signs and 
three stages only. In the first, or induction, phase the 
lid reflex is present, but it disappears with the entry of 
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the second phase of moderate anaesthesia. This period 
is characterized by oscillation of the eyeballs, decreasing 
with the depth of anaesthesia up to the point of central 
fixation, which marks the entry of the third stage of 
deep anaesthesia. During this phase the depth of respira- 
tion constitutes the guide, the deepest anaesthesia per- 
missible being that at which the respiratory movements 
are just arrested, but the colour is pink and the pulse 
good. The depth of anaesthesia is readily reduced from 
this stage by increasing the oxygen percentage, aided 
perhaps by inflating the lungs a few times. 


506 


C. STRIKER, S. IL. Warm, and D. Jackson 
(Current Researches Anesth. and Analg., March-April, 
1935, p. 68) report their experiences with 304 admin- 
istrations of trichlorethylene for minor surgery and 
dental extractions. Their results were good on the whole, 
a satisfactory anaesthesia of several minutes being followed 
by quick recovery with very little nausea, vomiting, or 
other ill effects. The longest anaesthesia was fifty-five 
minutes, recovery occurring eight minutes after removal 
of the mask. Eight patients, alcoholic or very nervous, 
could not be controlled. In one case of respiratory arrest 
following overdosage, artificial respiration was applied 
with success and the operation completed. The type of 
anaesthesia produced resembles that from nitrous oxide 
or ethylene, but trichlorethylene has the advantage over 
the latter of non-inflammability. 


Trichlorethylene Anaesthesia 


Obstetrics and Gynaecology 


507 Cotte’s Operation 


J. Novak (Zentralbl. f. Gyndk., February 16th, 1935, 
p. 371) regards Cotte’s operation (resection of the pre- 
sacral sympathetic nerve)—done in properly chosen cases 

as a valuable enrichment of operative therapy. He 
recommends it for dysmenorrhoea which are 
refractory to psychotherapy, and has done it in seven 
such with completely satisfactory results in six 
and improvement in one. Although at the same time in 
four patients the appendix was removed, in one a small 
myoma was enucleated, and in one a small dermoid cyst 
was excised, the good results appeared due chiefly to the 
interruption of the sympathetic reflex path. Cotte’s 
operation has been recommended, in addition, for pain 
from carcinomatous infiltration of the parametria, pelvic 
organs, and pelvic lymph glands ; it brought relief in the 
one such case, secondary to cancer of the cervix, for 
which Novak did it. For similar infiltration of the sacral 
plexus the operation is of course useless. For vaginismus 
little is to be expected of Cotte’s operation, and Novak 
prefers excision of the hymen, other local treatment, and 
psychotherapy. 


cases. of 


cases, 


508 


H. Rosenrietp and R. Daviporr (Surg., Gynecol. and 
Obstet., February, 1935, p. 235) report additional experi- 
ence of painless labour produced by a combination of 
nembutal by mouth and paraldehyde by rectum. The 
latter drug alone is ineffective, but very successful in rein- 
forcing the former. Nembutal is preferred to sod'um 
amytal as acting more promptly and because it does 
not stop labour when given early. In this series of 300 
cases average duration of primiparous labour was nine 
and three-quarter hours ; of multiparous, five and two- 


Paraldehyde in Painless Labour 


third hours. Amnesia and analgesia lasted eight and 
two-thirds and five hours ; amnesia following labour, 
seven and a half hours—complete in 95 per cent. ; 
failures amounted to 1.33 per cent. Restlessness was 


marked in 7.33 per cent. Maternal mortality was nil, 
and there was no difficulty in establishing respiration. 
No infantile mortality was ascribable to analgesics. The 
routine method was: nembutal 4} grains by mouth as 
soon as labour was established and the preparatory enema 
1250 c 
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was over; fifteen minutes later another 3 grains were 
given by mouth, followed by paraldehyde 6 drachms in 
14 oz. of olive oil per rectum. It must be passed high 
above the presenting part—about 8 in. straight tube— 
and the mixture injected between pains, without air. A 
pad is held over the anus for ten minutes, and N,O may 
be needed to prevent expulsion. Sleep follows, lasting 
three to twelve hours. N,O + O,, equal parts, is used at 
the delivery. In a long labour a second dose of nembutal, 
14 to 3 grains, may have to pe given four to six hours 
after the paraldehyde, by mouth if not vomited, other- 
wise per rectum. The total doses given have to depend 
upon individual reactions. They must be sufficient to 
prevent restlessness and maintain amnesia, 


509 Treatment of Pyelitis of Pregnancy 


H. KaMNIKER (Wien. klin. Woch., February 22nd, 1935, 
p. 229) points out that pyelitis of pregnancy is due to a 
combination of stasis and infection in the renal pelvis, 
B. coli being present in nine cases out of ten. He remarks 
that the most common mode of pelvi-renal infection is 
a direct lymphatic access trom a constipated large bowel. 
He believes that almost without exception pyelitis of 
pregnancy cedes to medical treatment, combined if neces- 
sary with drainage of the ureter, and that induction of 
abortion is almost never necessary. In treatment he 
recommends thorough clearing of the bowel by high 
enemata and purgatives, even in total absence of apparent 
constipation. This is followed by intravenous injections 
of urotropine, increasing from 2 to 10 c.cm. of 40 per cent. 
solution ; at the same time, if necessary, the urine is 
made acid by administration of hydrochloric or phos- 
phoric acid, and fluid intake is restricted to increase the 


concentration of formaldehyde in the nrine. If the weaker 
injections cause haematuria or vesical tenesmus urotropine 
is given intramuscularly. At the same time, to diminish 


pressure of the uterus on the ureter the patient is made 
to lie on the unaffected side. Within four days clinical 
improvement is usually manifest: at this stage abundant 
fluid intake is called for, and it may be beneficial to 
render the urine alternately alkaline and acid. Occasion- 
uwly—usually in the exceptional cases of streptococ« il 
litis or in neglected or bilateral cases—neosalvarsan 
be given instead of urotropine. Catheterization of 


the ureter is an important adjuvant measure ; the instru- 
ment should not be passed more than 20 cm. from the 
vesical ostium, and should be left in for several hours. 
For irrigation 3 per cent. boric acid or 1 in 1,000 silver 
nitrate solution is recommended. 


Pathology 


510 The Endometrium during the Menstrual Cycle 
W.E. Herre (Proc. Staff Meetings Mavo Clinic, March 


13th, 1935, p. 168) records an investigation of the histo 
logy of the endometrium during various phases of the 
menstrual cycle, as the result of which he concludes that 
it is not justifiable to make a diagnosis of hypertrophied 
endometrium without qualification He found evidence 


that loss of tissue was complete within the first twenty- 


four hours of menstruation, the remainder of the period 


being a condition of haemorrhage and secretion. The 
rly proliferative phase (first to seventh day) was 


haracterized by active cell division, restoration of the 
irface of the endometrium, and the formation of new 
glands from the surface epithelium. Thi 
about 1 mm. thick. In the late pro 


lifer eighth to fourteenth day proliferation 
tinues rapidly ; new glands form from the surface 
epithelium, and the stromal cells in a given field nearly 
loubl number. Since this phase corresponds roughly 
the life of th follicle, the two may be connected in 

wa The endometrium is from 2 to 2.5 mm. 

thick In the early differentiative phase (fifteenth to 
twenty-first day) the longftudinal glands begin to show 
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convolutions, the epithelium changes to the columnar type 
and cells increase in the stroma. The endometrium bi 
by the end of the third week, is 3 to 3.5 mm. thick. 
In the late differentiative phase (twenty-second to twenty. 
eighth day) the glands have become of the typical Pee 
screw shape, the epithelium is distinctly columnar, aid 
there is a definite cytoplasmic increase, with a decreased 
nucleo-cytoplasmic ratio—a distinct differentiative pheno. 
menon. The endometrium is about 4 mm. thick, Hyde 
gives a table indicating the degree of excess thickening 
of the endometrium which, in conjunction with cellular 
phenomena, justifies the diagnosis of hypertrophy, 


511 Friedlander’s Bacillus as a Cause of 


Genito-urinary Infection 


M. Levy-Bruut and M. ViaLa (Journ. d’Urol., March 
1935, p. 193), who have found that the pneumobacillus 
was the causative organism in 7 per cent. of sixty-two 
genito-urinary infections, consider that this organism jg 
more common than is generally imagined. Special points 
in the identification of the bacillus are the absence of indole 
formation and the capacity to use sodium citrate as qa 
source of carbon. The symptoms of infection with this 
organism are apt to be more severe than with the other 
coliform bacilli, and not infrequently there is a history 
of recent nasopharyngeal or intestinal disorder. For this 
reason the authors believe that the organism normally 
lies dormant in the nasal and intestinal regions, and js 
carried by the blood stream to the genito-urinary system 
where it sets up inflammation. The final “diagnosis 
depends on the isolation of the organism. Treatment 
follows the usual lines of diet, intestinal disinfection, and 
urinary antiseptics. Autogenous vaccines and_ bacterio- 
phage are recommended, and the possibility of using 
ferments derived from non-pathogenic bacteria to dissolve 
the mucoid capsule of Friedlander’s bacillus is discussed, 


512 Properties of Bile 


E. CHaBRoL and M. CacHiIn (Presse Méd., March 16th, 
1935, p. 425) have carried out 300 duodenal intubations 
in various subjects. They consider that bile A is that 
which flows before the introduction of hypertonic 
magnesium sulphate, provided that it contains at least 
20 to 50 cg. of pigment per litre. Bile B must contain 
over 2 grams per litre, and in twenty-two of their cases 
they obtained it without the introduction of magnesium 
sulphate. Bile B was not obtained in 47.3 per cent. of 
forty-six normals, and in 55.7 per cent. of fifty-two gall- 
stone cases, some of which were found to have a normal 
gall-bladder and passages at a subsequent operation, The 
majority of their cases showed parallelism between the 


pigments, salts, and cholesterol. These included normals, 
neurotic dyspeptics, and cases of gall-stones without 
jaundice. A second group showed ‘‘ dissociation 
disproportion between the constituents, with preponder- 
ance of pigments. These included atrophic cirrhosis, gall- 
stones, and all forms of jaundice. If the jaundice be 


obstructive there is absolute diminution of salts; if 
haemolytic, absolute increase of pigments, giving in either 
case relative increase of pigments. In’ all °éases- of 
catarrhal jaundice the pigmentary increase is absolute. 
The third class shows ‘‘ dissociation ’’ with preponderance 
of salts. This was specially marked after splenectomy, 
and occurred in some cases of diabetes. They used a 
colorimetric method for estimating the pigments, Grigaud’s 
method for cholesterol, and their own method for the salts. 


bis Cerebral Cortex in a Dermoid Cyst 
O. Hayek (Zentralbl. f. Gyndk., February 2nd, 1935, 
p. 286), who mentions that neuroglia, ganglion cells, 


portions of cerebral ventricle, and cerebellar convolutions 
have been found in dermoid cysts of the ovary, reports 
a dermoid cyst in which, in addition to cerebellar con- 
volutions, he found in the neighbourhood of bony plaques 
well-formed gyri like those of a cerebral hemisphere, 
with pia, large pyramidal cells, and radial bundles of 
white fibres. Zones of ependyma and choroid plexus 
were also present. 
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51+ Conjunctival Manifestations in Measles 


G. De Tont, F. Caramazza, and G. 
(La Pediatric, March Ist, 1935, p. 249), during an epidemic 
of measles in the Paediatric Clinic of Bologna, made a 
study of the conjunctivae of forty-six children with the 
naked eve and by means of the corneal microscope and 
slit-lamp. In 838 per cent. subepithelial nodules were 
found on the inferior tarsal conjunctiva, and were 
characterized by their localization, small number, oval 
form, opalescent colour, red areola, and rapid course. 
The nodules were most distinct during the incubation 
period and then rapidly faded: 87 per cent. of the 
children who were exposed to measles but did not 
contract the disease did not show any nodules. The 
writers suggest that these nodules represent a local re- 
action to the virus of measles, though it is not absolutely 
specific, as it may occur in other infections in immunized 
or refractory subjects instead of the constitutional disease. 


The Fate of the Diabetic Child 


P. Forssett (Finska  Ldkaresdllskapets Handlingar, 
February, 1935, p. 98) investigated in 1934 the fate of 
the 181 children treated for diabetes in a hospital in 
Helsingfors in the twenty-year period 1914-33. All 
but nineteen of them belonged to the insulin period— 
1922 and onwards. Information was obtained about 137, 
of whom twenty-four had died in hospital and sixty- 
eight had died after leaving it. All the forty-five sur- 
vivors belonged to the insulin period ; many of them 
were in good condition physically, and most of them 
were well developed mentally. The author points out 
that the’ mortality of 67 per cent. for all the children, 
and of 63 per cent. for the insulin-period children, is 
appallingly high—far higher than that of other countries 
in which similar investigations have been undertaken. 
It is probable that this high mortality did not depend 
so much on the intrinsic character of the disease in each 
case as on the extrinsic factors—the care the parents 
were able to devote to their children after discharge 
from hospital. It is moteworthy in this connexion that 
as many as 165 of the 181 children came from homes 
in the country and could not therefore enjoy the super- 
vision and therapeutic facilities Helsingfors itself could 
offer. Of the twenty-four deaths in hospital, twenty- 
one were due to diabetic coma, which was _ responsible 
for at least forty-seven of the sixty-eight deaths after 
discharge. A hereditary predisposition existed in 16.6 
per cent. of all the cases. 


516 Erythema Infectiosum 


L. C. Stace (Ugeskrift for Laeger, February 7th, 1935, 
p. 167) has observed an epidemic of erythema infec- 
tiosum—'‘‘ the fifth disease ""—which began in a district in 
Denmark in the middle of July, 1938, and lasted till 
the middle of April, 1934. Owing to its comparatively 
mild character, the disease must often have escaped 
medical attention, and it is probable that medical aid 
was only sought in about every other case. The author’s 
estimate of a total of about 200 cases is therefore only 
approximate. In several minor respects the clinical 
manifestations of the disease did not conform io the text- 
book description of it. It was significant that though 
the area involved was mixed urban and rural the 
geographical distribution of the disease was almost 
exclusively urban, and the author is inclined to see in 
this fact the influence of a milk infection traceable to 
a special dairy. Direct infection of one person by 
another, whether the other were a patient or a healthy 
Carrier, seemed unlikely, for in the families in which the 
disease broke out it showed a predilection for the 
children of school age. Now, these children bought un- 
boiled milk at school. There were, indeed, some families 
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whose children did not attend school, and who yet fell 
ill. But investigations in these cases showed that the 
same dairy selling milk to children at school had also 
provided these families with milk. 


Proctalgia Fugax 


E. Hess TuHaysen (Hospitalstidende, January 15th, 1935, 
p. 73) has observed half a score of cases characterized by 
sudden, violent, and transitory pain in the rectum unasso- 
ciated with any demonstrable local signs of disease. The 
first of the three cases he describes in detail was that of 
a doctor, aged 59, who for three or four years had been 
subject to attacks of pain which was always referred to 
the same point, a little above the sphincter of the anus. 
The onset of the attacks was unexpected, and seemed to 
be unprovoked, and between each there were intervals 
of days or even months. On only two occasions did the 
pain occur at night. It was slight to begin with, but 
soon became so violent that he had to lie down. It lasted 
only about two minutes and left h'm feeling perfectly well, 
apart from some lassitude. The author’s patients in- 
cluded women as well as men—all adults—and with but 
two exceptions they suffered from some gastro-intestinal 
disease such as gastric ulcer or colitis. The attacks, which 
came and went spontaneously, were not associated with 
other functional disturbances of the intestines, such as 
constipation or diarrhoea. The point to which the pain 
was referred was always the same in each case, and the 
attacks were so severe that one patient fainted during 
them and another begged to have a nerve resection for 
their relief. In only one case did the pain last as long 
as ten minutes. It was described as cramp-like or 
cutting, and was often associated with a curious sense of 
pressure in the epigastrium and region of the heart, 
which embarrassed the patient’s respiration and made 
him feel seriously ill. Neither before nor after an attack 
was there any desire to defaecate, flatulence. or local 
paraesthesia. No relief had been obtained by forced 
dilatation of the anus in one case, nor by an operation 
for retroflexion of the uterus in another. These attacks 
differed definitely from those of tabes, fissure of the anus, 
haemorrhoids, coccygodynia, proctitis, and rectal neur- 
algia. Though no cure could be effected, it was a great 
consolation to the patients to be assured that there was no 
demonstrable organic basts, such as cancer, for their 
attacks. 


Surgery 


518 Masked Fracture of the Neck of the Femur 


V. AALKjJAER (Ugeskrift for Laeger, March 14th, 1935, 
p. 321) has found among the records cf 551 cases of 
fracture of the neck of the femur treated in the communal 
hospital in Copenhagen in the ten-year period 1924-33 
as Many as nineteen cases in which this fracture was at 
first overlooked. Adding three other Danish cases and 
thirteen from the literature, he obtains a total of thirty- 
five such cases to form the basis of his present study. 
A classification of the patients according to their ages 
brought out the curious fact that nearly all belonged 
to one or other of two widely separate age groups: of 
the thirty-four whose ages were known, twelve were 
between the ages of 15 and 27 and seventeen between the 
ages of 60 and 84. Though the author considers the use 
of x rays the sovereign remedy for this mistake, one of 
his cases showed that even they may at first be at fault. 
In several cases there was no pain after the accident, 
not even when the patients negotiated stairs ; and it was 
significant of the lack of symptoms that only eight of 
twenty-seven patients about whom information was ob- 
tained on this score sought medical aid directly after the 
injury. Several patients consulted a doctor later on because 
their recovery was protracted, not because they were 
getting worse. Other patients suffe ed from a “‘ secondary 
1302 A 
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trauma,’’ which gave rise to more pain in the hip and the 
characteristic signs of fracture of the neck of the femur. 
In these cases the fracture had presumably been aggra- 
vated, with extension of the bony lesion. In several cases 
in the younger age group progressive limping led to the 
unmasking of the fracture. Denmark has hitherto been 
immune from legal actions over this fracture ; in Germany 
they have frequently ended in favour of the doctor, 
whose mistakes have found excusable, and whose 
ambulatory treatment, though based on a mistaken diag- 
nosis, has not been found injurious in view of the risks 
of immobilization for elderly patients. 


been 


519 Treatment of Traumatic Dislocation of the Hip 


P. Marureu (Bull. et Mém. Soc. Nat. de Chir., 
March 30th, 1935, p. 425) states that irreducible dislo- 
cation of the hip is usually found in young people of a 
robust type. There is seldom any contraindication to 
surgical intervention to remedy the deformity caused by 
the dislocation, and when external methods of reduction 
have failed, operation should be carried out. Operative 
treatment is most satisfactory when performed soon after 
the injury, although difficulties are frequently encoun- 
tered, as in a described in which, after three pre- 
vious operations, it found necessary to excise the 
capsule which filled the glenoid cavity. As a general 
rule the prognosis is good, but shortening and contraction 
of the parts and the muscles, and the 
traumatic osteophytes which fix the head in an abnormal 
position, render any manipulation of the joint a difficult 
and dangerous procedure. In long-standing cases, where 
ankylosis has resulted, a subtrochanteric osteotomy will 
sometimes improve the position of the hip. In 
Jess than six months’ duration an arthroplastic resection 
of the hip is the operation of choice. A case is reported 
of a man of 21 years who had been thrown against a wall 
from his motor bicycle. Owing to a fractured skull, 
treatment of the dislocated hip had to be post poned until 


Was 


soit presence ot 


cases of 


four and a half months after the accident. X rays then 
confirmed the dislocation of the femur, and showed 
osteophytes round the head and behind the glenoid 
cavity. Operation was carried out, and through = an 


anterior incision the great trochanter was exposed and 
divided and the head of the femur was resected. The 
dislocation was then reduced by abduction and internal 
rotation. The patient made a good recovery, the end- 
result being most satisfactory, as two years later he was 
able to walk without pain or fatigue. 


520 Carcinoma of the Pancreas 

H. Ransom lych. of Surg., April, 1935, p. 584) states 
that carcinoma of the pancreas should be suspected in 
cases of intense obstructive jaundice with rapid and 


extreme emaciation and a distended palpable gall-bladder. 
The usually painless, but there may be 
epigastric pain of the paroxysmal type. The car inoma 


disease 1s 


occur in the 


may head of the organ or, less frequently, 
in the body or tail. Carcinoma of the pancreas is a 
disease of late middle life and it occurs much more fre 


women. Abdominal pain is the 
situated in 


painless 


quently in men than in 
characteristic symptom 
the body of the pancreas, 


when the disease is 


and progre ssive 


jaundice when the head is affected. The rare cancers 
of the tail show few symptoms and present a vague and 
ill-defined clinical picture. In a series of sixteen cases 
reviewed constipation was noted in all but three in 


stances. A rapid loss in weight, amounting to an 


average of over 5 Ib. a month, occurred in every case. 
From the onset of the first symptoms the disease tends 
to run a rapid and steady course. Operation was 
performed on all but two of the cases reported, and 


laparotomy in 
and marsupializa 
posterior gastro-entero 
ind cholecystostomy in the remaining 
duration of life following operation 
four and seven-tenths months or ten and two-tenths 
months from the time symptoms were first noticed. 
Operation afforded temporary relief, but pain generally 
recurred before the time of death. 


consisted of exploratory 
cholecyvsto-gastrostomy in 
tion, 

stomy, 
The 


seven cases, 
three ases, 
cholecysto-duodenostomy, 
cases. 
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average 
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521 


E. Peco and E. Cotompo (Semana Médica, January 24th 
1935, p. 249) recommend blood analysis and ‘simple 
physical tests in the investigation of these cases. A 
tablespoonful of medicinal charcoal is swallowed, the 
time of its ingestion being noted as well as that of the 
first and the final appearance of black-stained motions, of 
which the last should have appeared at the end of forty. 
eight hours. If the staining has not disappeared by 
this time the cellulose intake should be increased until 
normal transit is effected, this being best provided by 
bread, toast, whole meal, green vegetables, unpeeled 
roots and fruit, yoghurt, honey, saccharose, jams, olive 
oil, and fruit juice. An ideal dietary is provided by 299 
grams of Graham bread, half a kilo of fruit, and the same 
quantity of green vegetables daily. If radioscopy is used 
atter an opaque meal the normal stomach should be 
empty in five hours. If there be food in the ileum after 
twelve hours there is stasis with dilatation if there has 
been no gastro-duodenal delay. If food is in the caecum 
after twenty-four hours there is stasis in the near colon 
provided that no retardation has occurred anteriorly, 
After forty-eight hours, if there has been no _ previous 
delay and if food is seen in the pelvirectal portion, 
there is distal stasis. Dilatation at the site of stasis with 


Investigation of the Constipated 


shallowing of the sacculations indicates atony, while 
reduction of the calibre of the colon with marked 
deepening of these is an indication of spasm. Besides 


the intrinsic and parietal causes of stasis, organic and 
extrinsic lesions of colon and rectum should be sought: 
nor should it be forgotten that lesions of other organs 
may have repercussions on the colon—for example, peptic 
ulcer with hyperchylia, biliary hypofunction, hypothyroid- 
ism, posterior hypopituitarism, drug intoxications, and 
disease of the central nervous system. 


522 


Gardenal in the Treatment of Tetanus 


The reversib!e antagonism between gardenal and strychnine 
led G. Etrenne and P. L. Drover (Bull. et Mém. Soc. 
Méd. des Hoép. de Paris, February 18th, 1935, p. 229) to 
try its effect in a case of tetanus. After an incubation 
period of ten days the patient was admitted to hospital 
with moderately severe tetanus, the first symptoms of 
which appeared eleven days before. There was persistent 
general spasm and no convulsions. He was given 10 c.cm., 
of antitetanic serum with 8 grams of chloral intrathecally. 
On the next day the chloral was replaced by 0.2 gram 
of sodium gardenal intravenously, which continued 
for two more days: 100 c.cm. of serum was given morning 
and evening for seven days, the amount being gradually 
reduced to 10 c.cm. during the next week, after which 
the patient was well. Two days after the gardenal was 
started the patient slept well, and the spasm was relieved, 
so that he was able to open his jaws sufficiently to take 
food. The total quantity of serum, in accordance with 
the authors’ practice, was large (1,400 c.cm.). Of the 
other barbiturates, though they have been employed in 
tetanus, somnifaine alone is sufficiently soluble in water 
for intravenous The authors are favourably im- 
pressed by the rapid return of sleep and the lack of 
toxic symptoms following the use of gardenal, and by 
the patient's complete recovery. They lean to the view 
that gardenal acts by soothing the poisoned and irritated 
nerve cells, and not that it has an antagonistic effect on 
the tetanus toxin. 


Was 


523 


J. T. Gernon, E. E. Ewert, and R. D. Herron (Med. 
Record, February 6th, 1935, p. 141) submit a preliminary 
report on the treatment of neurogenic bladder and allied 
conditions by acetylbetamethylcholine chloride (mecholyl), 
a drug which stimulates the parasympathetic nerves, 18 
a physiological antagonist to adrenaline, and may be 
regarded as a chemical intermediary between parasym- 
pathetic nerve stimulation and muscular response. A 


“Mecholyl” in Neurogenic Bladder Defects 
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series Of ten cases is recorded in which the drug was 
sven by the mouth to patients with residual urine in 
such diseases as multiple sclerosis, tabes dorsalis, and 
with incontinence following operations and vesical infec- 
tions. The patients with incontinence alone responded 
promptly, and the benefit persisted after the drug was 
stopped. Patients with a high residual urine also re- 
sponded well, but tended to revert to the former state 
when treatment was suspended. No patient reported 
any untoward effects, but two mentioned slight epigastric 
symptoms which were avoided by diluting the drug with 
water. The dose of mecholyl used was 200 mg. daily. 
The authors remark that the drug probably acts by 
stimulating the parasympathetic sacral nerves which 
supply the detrusor mus le of the bladder, thereby facilita- 
ting the emptying of this viscus by increasing tonicity 
of the sphincter. They suggest that it would be worth 
while observing the effect of mecholyl in post-operative 
pelvic and vaginal conditions associated with the occur- 
rence of residual urine during part of convalescence. The 
drug would also permit a more clear-cut differentiation 
of prostatic obstruction and neurological conditions of the 
bladder when coexisting, and serve as a palliative measure 


in cases Of prostatic disease when operation is either 
contraindicated or has to be postponed. 
524 Fixation Abscess in Asthma 


. Basso and D. Fossarr (Semana Médica, January 3\st, 
1935, p. 344) report attempts, in many cases successful, 
to treat intractable asthma by the production of a “‘ fixa- 
tion’? abscess provoked by the subcutaneous injection 
of essence of turpentine varying in quantity from 2 drops 
to 2 c.cm. The authors favour the larger rather than 
the smailer dose. Treatment was followed by cessation, 
sometimes permanent, of the paroxysms, their intensity 
being generally greatly diminished. 


Dermatology 


525 Cheilitis Produced by Lipstick 


A. SEzaRY and A. Horowitz (Bull. Soc. Franc. de Derm. 
et de Syph., March, 1935, p. 422) report a case of 
cheilitis due to lipstick. The patient, a woman aged 47, 
was first with intense erythema, swelling, and 
desquamation of the opposing surfaces of both lips. The 
mucous membrane and the adjoining skin were normal. 
Some eight weeks before she had used a brand of lipstick 
which she had not previously tried. On the following 
day there was a mild inflammation of the lips ; this 
yielded to the application of vaseline in ten days. As 
soon as the lips had become normal she again used the 
lipstick, with similar results. The third application pro- 
duced the severe attack described. A patch test on the 
forearm with some of the stick gave a positive result 
in under twenty-four hours. The same test applied to 
four other patients attending the clinic negative. 
The lipstick on analysis was found to consist of a fatty 
base, eosin, and perfume essences. Eosin gave a negative 
patch test. It was impossible to separate the perfume 
essences from the fatty base, and it was assumed that the 
attacks of cheilitis were due to a personal sensitivity to 
the perfume 


seen 


Was 


essences. 

526 Skin Discoloration from Bismuth Simulating 
Argyria 

H. Govucrrot and P. Brum (Bull. Soc. Franc. de Derm. 


et de Syph., February, 1985, p. 276) were able to 
compare two cases of metallic impregnation of the skin 
presenting practically identical physical signs. One, a 


true case of argyria in a tuberculous subject who had 
taken a number of silver pills over a long period ; the 
other, an old-standing syphilitic who had never taken 
silver and whose pigmentation had followed injections 
of bismuth. The latter, a Spaniard, came to the clinic 
complaining of a slaty discoloration of the face and 
trunk, and numerous. slate-coloured spots inside the 
cheeks. There was no brown pigmentation, not even 
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on the normally pigmented areas. The conjunctivae were 
slightly discoloured, and in two or three places there 
was a brownish line along the edge of the eyelids. Inside 
the mouth there were many slate-coloured flecks, most 
marked opposite the teeth. The discoloration was not 
like the deep black pigmentation present in bismuth 
stomatitis, but more like that of argyria. The tongue 
was normal. The patient had had a good deal of anti- 
syphilitic treatment, and for the last five vears had had 
an annual course of intramuscular injections of bismuth. 
When seen again nine months later the discoloration 
had only very slightly diminished, although he had had 
no further bismuth treatment. 


527 Nickel Dermatitis 
F. E. Cormia and S. G. Stewart (Canadian Med. Assoc. 


Journ., March, 1935, p. 270) summarizes the result of 
the clinical study of eleven cases of nickel dermatitis. 
Patch testing was performed with an 8 per cent. solution 
of nickel chloride. In six of the eleven cases there was 
a definite personal history of allergy, and in five a 
family history. In each of the allergic cases the patch 
reactions were more easily produced and more intense 


than in the non-allergic cases. The Prausnitz-Kriistner 
phenomenon was negative in the four cases in which 


it was attempted, indicating that the sensitization to 
nickel was of the direct cellular type. In three instances 
patch tests gave negative reactions at distant sites, but 
positive ones at sites of previous nickel dermatitis ; the 
sensitivity in these cases appeared, therefore, to be a 
strictly local phenomenon. In one patient acute exacer- 
bations of a chronic allergic eczema precipitated an acute 
dermatitis at the site of quiescent nickel lesions, suggesting 
that the reactivity of the skin to irritating substances 
had been definitely increased. Stewart concludes that 
there is sufficient evidence now that nickel dermatitis can 
be produced in many persons by prolonged contact with 
nickel, an irritative dermatitis being produced under 
the combined influence of a warm temperature, damp, 
and nickel concentration. His cases originated from the 
wearing of ‘‘ white gold’ spectacles, wrist bands, and 
watches. The high percentage of allergic phenomena in 
the series suggests the existence of an increased tendency 
in the skin to react to certain cutaneous irritants. 
Generalized hypersensitivity to nickel seems to be present 
in a small group of people ; in another small group a 
localized sensitivity occurs. 


528 Rashes from Boric Acid Weight Reducers 


A. M. MEMMESHEIMER (Deut. med. Woch., March 15th, 
1935, p. 418) draws attention to the danger of boric acid 
preparations which have recently been marketed for sale 
without a medical prescription for the purpose of weight 
reduction. These preparations act presumably on the 
food while still in the intestines, interfering with its 
absorption. It is claimed for the latest preparations 
that they do not provoke that nausea, vomiting, and 
diarrhoea which discredited the older preparations of 
boric acid. Professor Memmesheimer has observed four 
cases within four months of skin reactions due to these 
preparations, whose dangers were emphasized in 1934 
in the Reichsgesundheitsblatt. The first patient was a 
blonde of 49, from whom much questioning extracted 
the information that the outbreak of an itching erythema, 
beginning in the cheeks and extending to the neck and 
trunk, had followed a fortnight’s course of a boric acid 
weight reducer. There was thickening of the skin with 
desquamation and vesicles. Skin tests with the peccant 
powder confirmed the author’s suspicions as to its 
responsibility. Its exhibition was promptly discontinued, 
and rapid recovery ensued. In the next two cases the 
rash on the trunk and limbs resembled that of pityriasis 
rosea. The fourth patient, who already had _ inklings 
as to the cause of her rash before she consulted the 
author, suffered from a patchy, slightly desquamated, 
and violently itching outbreak on the trunk, neck, and 
flexor aspect of her limbs. The lesson of these observa- 
tions is that a boric-acid-containing weight reducer should 
be suspected when plump folk complain of a rash of 
unknown origin. 
1302 c 
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529 Idiopathic Painless Labour 


J. Peeters (Nederl. Tijdschr. v. Geneesk., March 30th, 
1935, p. 1399) records the case of a woman—age not 
stated—who had seven painless full-time labours in 
succession. They took place with a slight feeling of 
abdominal discomfort but no real pain. ‘the labour on 
each occasion lasted only a few minutes. Normal men- 
struation set in from four to five weeks after delivery. 
The patient did not present any psychical taint, so that 
the dictum of Halban and Seitz that painless labour 
only occurred in ‘psychopathic subjects was not applic- 
able. The unconsciousness of the act of delivery must 
be attributed to analgesia of the uterine contractions. 


530 Causes of Birth Mortality 


C. J. Fiscuer (Wien. klin. Woch., March 22nd, 1935, 
1D; 360) analyses 669 cases of stillbirth, or death within 
ten days of birth ; practically all came to necropsy, in 
which the falx cerebri and the adjacent part of the vault 
of the skull were left in situ until the cerebral hemispheres 
were removed. The tentorium and falx cerebri were then 
examined in their natural relations. In 224 cases (34.1 
per cent.) the death was due to birth trauma, and of 
these no fewer than 81.3 per cent. were traced to tears 
of the tentorium with intermeningeal bleeding. Other 
forms of intracranial bleeding accounted for a further 
10.7 per cent suggillation in the falx, suffusion in the 
tentorium,. sinus thrombos‘s or bleeding in the brain sub- 
stance. There were two instances each of injury to the 
cervical cord or skull, nine cases of injury to the spine, 
and five of rupture of the liver. In one-half of these 
cases of death from birth trauma delivery had been 
spontaneous, and in precisely one-third spontaneous birth 
had occurred in the absence of the predisposing causes of 
prematurity und pelvic contraction. The mortality in the 
remaining non-traumatic cases was traced to cramotomy 
in 5 per cent., congenital syphilis in 7.6, congenital 
deformity in 5.9, aspiration of liquor amnii in 5.6, 
bronchitis or bronchopneumonia in 12.9, intrauterine death 
from premature placental detachment or abnormalities or 
prolapse of the cord in 17.5, other definite causes in 5.5, 
and ‘‘ debility ’’ in 5.9. The last group of cases became 
less frequent in these ten years’ statistics with the per- 
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531 Allergy and Dysmenorrhoea 
P. C Dt ITA ourn. Obstet. and Gynaecol. British 
Empire, April, 1935, p. 309) records evidence that the 
I 
uterus is susceptible to allergic action, which is accen- 


tuated during menstruation by the destruction of the 
mucosa and aggravated by bacterial action in the case 
of infection. The organ may be the seat of such act on, 
resulting in spasm and dysmenorrhoea. The blood 
calcium content, which is decreased during menstruation, 
may play some part in bringing about allergic atta ks 
in women, as also may mild infections of the genital 
tract. In one of the three cases which Dutta reports 
eosinophi lls were found in the menstrual fluid, and 
an adrenaline injection stopped the pain. The patient, 
i multipara, was found to be sensitive to pineapple and 
} ‘o. In the two other cases appropriate de- 


sensitization cured or relieved the symptoms to a great 
extent. The author suggests that some cases of dys 
menorrhoea of unknown origin may prove to be due to 
allergy, and urges further investigation of this possi- 
| especially in cases when the pain is stopped by 
Subsequent treatment in 
suspli ious or definite cases would be by specifi desen 
sitization, or by non-specific protein therapy, or by 
avoidance of the corresponding allergens. The blood and 
menstrual discharge should be examined for eosinophilia. 
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532 Bovine Tubercle Bacilli in Renal Tuberculosis 


J. M. Atston and A. STANLEY GRIFFITH (Edinburgh, Med 
Journ., March, 1935, p. 175) isolated tubercle bacilli from 
forty-two cases of renal tuberculosis. In seven of these 
cases the genital tract was also involved. The centrifuged 
urine was generally inoculated into guinea-pigs, though 
some of the strains were isolated by direct culture. Nine. 
teen of the samples were injected into two guinea-pigs 
In ten experiments both animals became tuberculous, 
while in the remaining nine only one animal, when killed 
four or six weeks later, showed evidence of infection. This 
experience emphasizes the importance of inoculating more 
than one animal when the number of bacilli in patho- 
logical material is suspected to be small. The tubercle 
bacilli isolated from the forty-two cases were all studied 
culturally, while the dysgonic strains were injected into 
rabbits as well. It was found that 30.9 per cent. of the 
patients were infected with tubercle bacilli of bovine 
type. This proportion of bovine infections is remarkably 
high, and approximates to that found in the middle east 
of Scotland by Munro and Griffith in tuberculous 
meningitis and bone and joint tuberculosis. 


Haemolytic Enterococci 


S. D. HENRIKSEN (Norsk Mag. f. Laegevid., April, 1935, 
p. 361) records his studies of the biochemical properties of 
thirty-eight strains of enterococci, nineteen of which were 
of the beta haemolytic type, five of the alpha type, and 
the remainder of the ordinary gamma type. The strains, 
which were isolated from faeces, urine, sputum, and a 
case of nail infection, were all resistant to heat (60° C.), 
gave a hydrogen-ion concentration of 4 to 4.1, grew in 
20 per cent. bile solution in peptone broth, and reduced 
methylene-blue. All but one of the strains hydrolysed 
sodium hippurate, and most of them fermented mannitol, 
sorbitol, and trehalose. Slight differences were observed 
in the fermenting activities of the different strains, 
especially as regards fermentation of saccharose, xylose, 
and isodulcitol. Only one haemolytic strain lysed human 
plasma by Tillett and Garner’s method, and only twenty- 
five haemolytic strains were virulent to white mice. 
Only two strains, both of the gamma type, were prob- 
ably the cause of pathological conditions. Henriksen 
maintains that there is a close relationship between en- 
terococci and Streptococcus acidi lactici, and recommends 
that all haemolytic streptococci found in faeces and other 
material should be thoroughly examined and. classified 
according to their various properties. 


534 The Longevity of Tubercle Bacilli in Sewage 
and Stream Water 


C. RuINes (Amer. Rev. of Tuberculosis, April, 1935, p. 493) 
has carried out some experiments to ascertain the survival 
period of tubercle bacilli in polluted water. <A strain of 
avian bacillus was used. A suspension of the bacilli was 
added to an equal volume of sewage or streain water 
and kept in 20 c.cm. quantities in test tubes in a dark 
place at room temperature during the summer months. 
The depth of the liquid was about 5 inches. At intervals 
the number of surviving tubercle bacilli was determined 
by treatment with a 2 per cent. sodium hydroxide 
solution for ten minutes fotlowed by plating on crystal- 
violet glycerin agar. The results showed that in sewage 
the tubercle bacilli diminished from an initial number 
of 49,000 per c.cm. to 140 per c.cm. after ninety-three 
days, and in stream water from 48,000 to 9,400 in the 
same time. It would thus appear that this strain of 
avian tubercle bacillus was capable of resisting — the 
inimical environmental conditions for at least three 
months. Whether strains of human or bovine bacilli 
behaved similarly was not determined. 
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535 Malignant Endocarditis and the Production 
of Aneurysms 


Taking as ther text a case of malignant endo- 
carditis supervening on an old rheumatic endocarditis, 
H. FIessInGer, A. Ravina, and R. Messimy (Presse Méd., 
February 27th, 1935, p. 321) discuss the aetiology of the 
disease and the dilatation of the arteries that occur in it. 
They consider that the causative organism is always one 
of relatively low virulence. In their case the strepto- 
coccus isolated, though haemolytic, was non-virulent to 
mice, and they note another case in which Pfeiffer’s 
bacillus was the causative organism. They consider that 
the aneurysms are due to the catching up of leucocytes 
loaded with bacteria at the site of some slight arterial 
lesion, or in places where the blood stream is slowed 
down, as at bifurcations and bends in the arteries. The 
lodgement of emboli from the cardiac lesion does not 
seem to be a satisfactory explanation, and it is impossible 
to prove it histologically, for a thrombus arising locally 
and one arising in the heart are indistinguishable. The 
walls of these arteries are thinner than is usual in 
aneurysms, and they consider that this is due to breaking 
down of the tissues under the influence of the strepto- 
cocci, which are easily isolated from the lesions. The 
same explanation would apply to the other phenomena 
of the same nature which occur in malignant endocar- 
ditis, such as erythematous nodules in the extremities 
where the leucocytes are held up in the slower circula- 
tion of the capillaries and are able to attach themselves 
to the walls. 


536 Asthma and Diseases of the Nose 


February 28th, 1935, 
435 asthmatics, 353 


S. Brorson (Ugeskrift for Laeger, 
p. 275) has examined the noses of 
of whom were over the age of 15. Grouped under ten- 
year age per.ods the asthmatics were most numerous 
between the ages of 10 and 20 and 30 and 40. In 292 
cases, or 67 per cent. of the total, some disease or other 
of the nose was found. The patients were men in 38 per 
cent. (110), women in 43 per cent. (126), and children 
in 19 per cent. (56). The sex and age distribution was 
the same for the patients with and without diseases of 
the nose—an observation suggesting that sex and age 
played no part of importance in the genesis of this 
complication of asthma. In the absence of convincing 
evidence of improvement in the asthma from treatment 
of the nasal disease, the author is disinclined to link up 
the one with the other aetiologically or therapeutically, 
and he suggests that the wisest course is to treat nasal 
ailments on their own merits. 


537 Sea-sickness 


After describing the symptoms and the previous theories 
of sea-sickness P. Cazamian (Journ. de Méd. de Bor- 
deaux, February 28th, 1935, p. 143) gives his own views. 
Sea-sickness results from the effect of a multiplicity of 
afferent impulses, arising in the viscera as well as in the 
external sensory organs. These stimuli produce excessive 
secretion of adrenaline with a resultant sympathetic 
““storm.’’ This is followed by compensatory over- 
stimulation of the vagus. According to the response to 
the oculo-cardiac reflex, in which the pulse rate is altered 
after pressure on the eyeballs, three types of individuals 
are distinguished: one, the vagotonic, in which the pulse 
rate is markedly slower ; another, the sympathetico- 
tonic, in which the pulse rate is increased ; and a third, 
the amphotonic, in which it is only slightly reduced. 
The sympatheticotonics are the most likely to develop 
Prophylaxis depends on breaking the reflex 
paralysing the sympathetic trunk. In 


sea-sic kness, 
arc, ideally by 


1917, when the author began his experiments, no drug 
acting directly on the sympathetic was known, so he 
used atropine sulphate, which inhibits the vagus, and 
hoped to obtain compensatory inhibition of the sym- 
pathetic. The results were satisfactory. Since then the 
neutral tartrate of ergotamine, a substance which acts 
directly on the sympathetic, has been prepared under the 
trade name of “‘ gynergene,’’ and thus gives still better 
results in the sympatheticotonics. The vagotonics 
respond best to atropine sulphate, while the amphotonics 
may require either or both. Treatment should never be 
necessary, but, if prophylaxis has been neglected, it 
follows the same lines in the early stages of sea-sickness. 
Later on the excretion of adrenaline fails, the sympa- 
thetic becomes fatigued and fails to transmit stimuli. 
This is followed by diminished vagus tone, though not 
to such an extent that symptoms of vagal stimulation 
predominate. To paralyse the. sympathetic now is 
obviously useless, and treatment consists in giving 
stimulants to the sympathetic or vagus, or both, as niay 
be required. 


538 Allergic Gastro-intestinal Disturbances 


K. HERMANN (Miinch. med. Woch., February 28th, 1935, 
p. 327) urges his colleagues to think in allergic terms 
when confronted by fulminating or more or less chronic 
gastro-intestinal disturbances whose causes are obscure. 
One of the several cases he records was that of a young 
man presenting signs of severe gastro-enteritis a few 
hours after eating pheasant. The explosive character of 
his illness, its disappearance within twenty-four hours, 
its afebrile course, and the good health his table com- 
panions continued to enjoy, put the diagnosis of botulism 
out of court. Another patient was a 49-year-old teacher 
whose attacks of headache about twice a week were an 
unsolved riddle to the many doctors he consulted. A ban 
having been put on meat and highly spiced foods, the 
headaches became more and more rare, until they com- 
pletely disappeared. The subjects of these obscure allergic 
reactions are often in good condition and vigorous in 
spite of the intensity of their complaints. There is, in 


fact, a remarkable contrast between the excellence of 
the general health and the severity of the local 
symptoms. A usful clue in such cases is the demon- 


stration of eosinophilia. 


Surgery 


539 Fractures of Spinous Processes of C7 or 
D1 Vertebra 


V. Biocn (Ugeskrift for Laeger, March 21st, 1935, p. 358) 
has observed in his practice six instances of isolated 
fracture of the spinous process of the seventh cervical 
(three cases) or first dorsal (three cases) vertebra. All 
the patients were men between the ages of 25 and 40, 
engaged as navvies in shovelling frozen lumps of earth 
up into carts. The clinical picture was remarkably 
uniform—sudden and violent pain in the nape of the 
neck and between the shoulder-blades in the act of 
shovelling. There was tenderness on pressure over the 
lowest cervical or first dorsal vertebra. The x-rays showed 
fractures,of the spinous processes in the middle or at 
the junction of the central with the posterior third of 
the bone. The loose fragment was displaced downwards 


in its entirety or with its most posterior end. In only 
one case was there no dislocation. Treatment consisted 
of rest in bed for about three weeks. With only one 


exception pain was felt on return to hard work several 
months after the accident. In his study of the literature 
the author has found a conflict of opinion over the merits 
of excising the fragment of bone in those cases in 
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which pain persists. In a case recorded by Lénnerblad 
the removal of the loose fragment did not banish the pain. 
According to another authority, bony reunion is not to 
be expected ; there is either fibrous union, or the fragment 
of bone remains floating. 


540 Duodenal Diverticula 


L. M. pet Rosso (// Policlinico, Sez. Chir., April 15th, 
1935, p. 236) has collected sixty-eight cases of duodenal 
diverticula in patients aged from 22 to 87, the first of 
which was reported by Chomel in 1710, and the last two 
by himself—in a woman aged 61, who had two diverticula, 
and a man aged 68, who had only one. As a rule there 
is only a single diverticulum. In 90 per cent. of the cases 
it is situated between the second and third parts of 
the duodenum, and is confined to the segment of the 


duodenum corresponding to the pancreas. Islands of 
accessory pancreas are not infrequently found in the wall 
of the diverticulum. According to Sabatini there are 


three types of clinical syndrome caused by duodenal diver- 
ticula. In the first the symptoms are those of duodenal 
ulcer, the anatomical foundation in such cases being diver- 
ticulitis, compression or torsion of the sympathetic, or 
torsion of the duodenum. In the second type the symp- 
toms are those of acute or chronic pancreatitis, and in 
the third those of inflammation of the gall-bladder, due 
to compression of the biliary tract. Of the author’s sixty- 
eight cases twenty-two ended fatally, the chief causes of 
death being myocarditis, pneumonia, haemorrhage, and 
the shock of the operation. Of sixteen cases in which 
operation (posterior gastro-enterostomy or resection of the 
diverticulum) was performed fourteen recovered. 


541 Treatment of Infantile Pott’s Disease 


I. Baracesco and I. Marian (Presse Méd., April 20th, 
1935, p. 645) strongly advocate Albee’s operation in the 
treatment of infantile Pott’s disease, and record the 
results in 288 cases. Cure was obtained in ninety-four of 
these, and improvement in 129, while in fifty-one the 
lesion was still in evolution, the operation being of too 
recent date. No death attributable to the operation was 
noted, any that occurred being due to intercurrent affec 
tions. The curvature did not increase in the majority of 
the cases, and after the operation the patient became and 
remained apyretic, the general condition improved, and 
the weight increased. The ages of the patients ranged 
from 17 months to 15 years ; early age is not a contra- 
indication, as the earlier the intervention the better the 
results. The authors employ an electric saw for removing 
the graft from the tibia, preserving carefully its anatomical 
integrity and its normal relations with the periosteum. 
Solid fixation of the graft occurred at the end of eight to 
twelve months. After the operation the patient should be 
kept in the ventral decubitus for fifteen to twenty days, 
assuming the dorsal position only for physiological needs ; 
ifter this period the patient should be placed in a plaster 
cast in the dorsal decubitus—or lateral if the curvature 
be very great—for at least a year ; walking, in an ortho- 
paedic apparatus, may then be permitted. 


542 Stellectomy in Sinusal Tachycardia 


L. LANGERON, G. DESBONNETS, and G. DELVALLEZ (Bull. 
et Mém. Soc. Méd. des Hop. de Paris, April 15th, 1935, 
p. 640) report cure, which has been maintained for two 
months, in a case of grave, continuous sinusal tachycardia 
following a double stellectomy, the right ganglion being 
removed a month later than the left. The condition, 
which failed to respond to all other measures, was marked 
by subjective palpitations and atachycardia on the 
slightest effort, all active life being rendered impossible. 
A neurinoma, which may have been a factor in the patho- 
logical phenomena, was found in the left ganglion. 
Similar cases, recorded by other authorities, are cited. 
Though the duration of the cure is too short for a definite 
judgement to be formed as to the ultimate benefits of 
this intervention, the present authors believe that it will 
prove of value in such cases. 
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543 Cyclical Vomiting in Acetonaemia 


G. A. SCHIAVONE (Semana Médica, February 7th, 1935 
p. 424) advises complete abstinence from all fats, in. 
creased sugar intake, and counteraction of dehydration 
by large quantities of fluid in this condition. To the 
child he gives quantit'es of ice-cold sweetened water 
half-hourly, three high enemata daily of sweetened and 
alkalinized milk, to each of which is added from eight 
to fifteen drops of 0.0001 per cent. adrenaline, and at 
night an enema of warmed and sweetened water followed 
by a hot bath. Insulin (up to 10 or 15 units for a child 
between 4 and 6 years old) is given in prolonged cases 
where there is great dehydration and constant vomiting, 
On the cessation of vomiting, semolina, tapioca, rice 
cooked with milk—always alkalinized and sweetened— 
may be given for four or five days. All milk should be 
skimmed. Purgatives, opiates, and bromides are contra- 
indicated. 


544 Ambulatory Treatment of Advanced Cardiac 
Insufficiency 


M. Frrepenson (New York State Journ. Med., February 
15th, 1935, p. 165) records a series of cases of advanced 
cardiac insufficiency which were subjected to ambulant 
treatment, guided by observations of the weight, the 
degree of dyspnoea, and the ventricular rate. He found 
that the chief problem was the prevention and control 
of fluid accumulation which no longer yielded to digitalis 
alone. Treatment consisted chiefly of the intensive and 
systematic use of diuretic measures, restriction of the fluid 
and salt intake being accomplished by specially calculated 
diets. The so-called maintenance diuretics, urea or 
ammonium nitrate, were given constantly to aid in the 
prevention of reaccumulation of fluid. Frequent injec- 
tions of a mercurial diuretic were used when rapid action 
was necessary, and digitalis and other drugs were ex- 
hibited as indicated. The author maintains that, as in 
diabetes, the patient must be made to understand the 
object of each point in the treatment, and his co-opera- 
tion must be fully secured. He obtained relatively long 
periods of well-being thus, and the patients profited by 
being able to remain at home. He is uncertain whether 
any prolongation of life resulted, but insists that the 
control of the water retention is the most important 
factor in securing a reasonable degree of comfort and 
of moderate activity. 


545 Malarial Treatment of Gonorrhoea in Women 


I. KyELLIN (Hygiea, February 28th and March 15th, 1935, 
pp. 1382 and 171) has undertaken a study of the 976 cases 
of gonorrhoea in women treated in the period 1924-33 
at the Karalinska Hospital in Stockholm. Among these 
were several treated with malaria, and they were classi- 
fied according as the disease (1) involved the mucous 
membranes only, (2) was complicated by salpingitis, 
parametritis, and abscess formation in the pouch of 
Douglas, or (3) was complicated by gonorrheal arthritis. 
The first group included thirty-six cases, only twenty-six 
of which were suitable for a statistical analysis. There 
were eleven failures, to judge by the demonstrability of 
gonococci at the end of the treatment. Among. the 
fifteen cases in which gonococci could not be found at the 
end of the treatment there were several in which the 
possibility of a spontaneous cure in the course of six 
weeks’ rest in bed could not be excluded. Among the 
twenty-nine cases in the second group there were nine- 
teen in which considerable improvement was effected. 
In the remaining cases no great success could be claimed. 
Of the seven cases in the third group, five were discharged 
as improved, but with considerable limitation of move- 
ment in the joints involved. The conclusion to be drawn 
from this study is that malarial treatment takes much 
time, is debilitating, 1s capricious in its action, and not 
altogether free from risks. Justifiable in isolated cases, 
this treatment is not indicated as a routine measure. 
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Neurology and Psychology 


546 Cavity Formation in the Spinal Cord 


E. S. TAuBeR and O. R. Lancwortuy (Journ. Nerv. and 
Ment. Dis., March, 1935, p. 245) record three cases showing 
the clinical signs of syringomyelia but differing in aetio- 
logy. One was a typical case of this disease, but the 
second was clearly one of syphilitic infection, and the 


symptoms were probably due to syphilitic meningo- 
myelitis. In the third patient an abrupt onset suggested 


a vascular accident, probably a thrombosis of the anterior 
spinal artery in the upper cervical region. The authors 
find little evidence that the cavity in syringomyelia is 
due to necrosis in a glial tumour, being surrounded by 
a glial scar rather than by tumour cells. In most cases 
they believe its formation is dependent on abnormalities 
of the circulation. Cases studied in the war demonstrated 
that cavities might be formed in the spinal cord by 
concussion alone, without trauma consequent on a wound, 
and experimental work by the authors showed that in 
cats they followed intervention with the arterial blood 
supply. It is consequently argued that deep x-ray 
therapy, based upon the presumption that the cells round 
these cavities are tumour cells, can have no logical basis. 
The central portion of the cord receives only terminal 
arterial branches, and vascular lesions would first cause 
an anaemia and necrosis here. The blood vessels run 
Jongitudinally, as do the cavities. It is suggested that 
concussion, with the abrupt increase in intraspinal pressure 
through arterial spasm, causes a temporary diminution 
of the blood supply, which affects the relatively avascular 
parts of the cord first. Oedema occurs in this central 
portion, and the fluid accumulations tend to spread along 
the lines of least resistance. The intact nervous tissue 
in the immediate region is compressed and undergoes 
necrosis in areas where the blood supply is impaired. If 
the patient survives, glial cells proliferate, and consider- 
able scarring occurs. Progression of the symptoms is 
thought to be due to increase of pressure in the cavity, 
but an explanation of this is not at present forthcoming. 
On this hypothesis the patient may perhaps be given 
the greatest relief by surgical means, the cavity being 
opened in the subarachnoid space and a permanent fistula 
being left. 


547 The Autonomic Nervous System in Schizophrenia 


An imbalance or dysfunction of the autonomic nervous 
system, generally with a predominance of the parasympa- 
thetic division, has been postulated by many investigators 
in schizophrenia, and H. FREEMAN and H. T. CARMICHAEL 
(Arch. Neurol. and Psychiatry, February, 1935, p. 342) 
have tried to obtaim evidence of this by testing the 
reactions of schizophrenic patients to adrenaline, ergot- 
amine, atropine, and physostigmine, which drugs selec- 
tively influence the sympathetic or parasympathetic com- 
ponents of the autonomic system. The blood pressure 
and heart rate were used as criteria of the response to 
injections. The authors record the results given by 
adrenaline in the present paper, their material consisting 


of twenty-four normal male subjects and seventy-two 
schizophrenic patients free from organic disease. The 


maximum change in the blood pressure and pulse rate 
was attained within the first minute after the injection. 
The mean rise in systolic pressure in the schizophrenic 
patients was 43.8 mm., and in_ the normal subjects 
56.2 mm. The authors consider this difference statistically 
significant, indicating a diminished reactivity to the drug 
in the schizophrenic group. In the case of the diastolic 
pressure the reaction was quite variable, the mean change 
in both groups being slight. There was, however, a 
greater tendency to a rise in the psychotic group. In the 
patients the mean increase in pulse rate was 13.6 beats 
per minute, and in the controls 16.3 beats. This differ- 
ence is not held to be significant, but it is stated that the 
patients showed a greater variety of response, and in 
some cases a slowing of the rate which may possibly be 
attributed to the existence of a strong vagal tonus. No 
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correlation was found between the extent of the reaction 
and the initial levels, nor between the reaction to adrena- 
line and the rate of oxygen consumption, nutritional 
index, schizophrenic subclass, psychiatric status, or 
emptying time of the colon. Age had apparently a 
slight effect in lessening the total degree of response. No 
characteristic symptom of autonomic imbalance—including 
the levels of blood pressure, pulse rate, basal metabolism, 
and the emptying time of the colon—was found in schizo- 
phrenia. Before the injection of adrenaline the systolic 
and diastolic pressures in the patients exhibited a fair 
degree of relationship, the correlation coefficient being 
0.57. After the injection the association was almost 
totally disrupted, the coefficient being almost zero. 


548 


G. GireumM (Med. Klinik, April 26th, 1935, p. 547) states 
that the pessimism which has hitherto prevailed in the 
treatment of schizophrenia is no longer justified. After 
hinting at our ignorance of the aetiological factors, and 
enumerating twenty different methods of treatment which 
have been in vogue, the author cites twenty-two success- 
fully treated patients, out of a group of thirty, to estab- 
lish his claim for greater optimism. Hitherto three thera- 
peutic measures have been used: (1) sedative, (2) shock, 
and (3) psychotherapy. Giehm introduces a fourth— 
namely, hormone therapy. He divides schizophrenics into 
the ‘‘ Basedow,”’ ‘‘ myxoedematous,’’ and ‘‘ hypophyseal ’”’ 
types. He gave his thirty patients a course of protein 
shock therapy, using a B. coli vaccine in which is made up 
in eight different strengths. From eight to twelve intra- 
venous injections were given. The fever therapy was 
followed by a course of hormone injections, according to 
the different classification of the patients. The hebe- 
phrenic and katatonic varieties of schizophrenia reacted 
best to treatment. 


Hormone Therapy in Schizophrenia 


549 


E. C. Menzies (Canadian Med. Assoc. Journ., April, 1935, 
p- 418) has found that a certain number of patients 
suffering from early acute mania can be much benefited 
by the induction of prolonged light narcosis, the attacks 
being materially shortened by the administration of a 
mixture of the barbiturates with other narcotics such 
as avertin. Having estimated the dose of somnifene, 
for example, which is required to send the patient to 
sleep, he reduces it and adds hyoscine, paraldehyde, and 
morphine in small doses. These small secondary doses 
soon lose their effect, but they quiet the patient and allow 
the basal dose of the primary drug to act. Profound 
stupor is avoided, and a condition of twilight sleep is 
obtained, in which full consciousness and memory are 
abolished but the patient is still able to take food. If 
he shows signs of coming prematurely out of this twilight 
sleep stage, a second small dose of one of the secondary 
drugs will often prevent this, provided that it is a different 
drug from those first used. Avertin has considerable 
value in this respect, and to a great extent obviates the 
action of the barbiturates on the blood pressure. As a 
further safeguard coramine is kept accessible. Too deep 
narcosis is avoided. Any tendency to a weak thready 
pulse, unless it can be controlled, is a signal to abandon 
the treatment. A lI'ttle rise of temperature with some 
increase of the pulse rate is to be expected after the 
first day or two, but can be ignored if they do not pass 
the 100 mark. Precautions must be taken against reactions 
from slight infection, and great care and supervision must 
be exercised, but in this way it is possible in some cases 
to avoid certification, and so the trouble is justified. 
Menzies records two cases: in one, two periods of narcosis 
were necessary, each lasting a fortnight ; in the other 
instance one period of ten days was sufficient. Both 
patients were able subsequently to resume their normal 
lives. The author states that those receiving this form of 
treatment should not be older than 50 years, should have 
no organic disease or infections, and have an adequate 
pulse rate and blood pressure. The attack must be of 
short standing, and not of a pronounced schizo'd type. 
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Obstetrics and Gynaecology 


550 Inguinal Sterilization of Women 


MENGE and F. ScHuLtze-RHoONHOF (Deut. med. Woch., 
April 19th, 1935, p. 621) discuss the efficacy of that opera- 
tion which Professor Menge first performed in 1899, and 
which has since been fairly extensively practised, without 
its results being systematically recorded. The operation 
consists in the isolation and retraction of the round liga- 
ments of the uterus in the inguinal region and the extra- 
peritoneal anchoring of the partially resected Fallopian 
tubes in the inguinal canal. The material available to the 
authors for a statistical study of the effects of this opera- 
tion is obtained from a maternity hospital in Heidelberg, 
where, in the period 1908 to 1933, 107 women underwent 
this operation. From two to twenty-six years later in- 
formation could not be obtained about fourteen. As for 
the remaining ninety-three, all of them were found to have 
remained sterile. It is claimed on behalf of this operation 
that, in the absence of all intraperitoneal complications, 
such as peritonitis and adhesions, this gives rise to no 
discomforts or to the risk of intestinal obstruction. The 
operation can often be performed under local anaesthesia, 
but, though it is technically simple in experienced hands, 
pitfalls await the operator whose knowledge of the struc- 
tures involved is incomplete. He is apt to miss the round 
ligaments in the inguinal region, and to trace his failure 
to find them to their hypothetical atrophy or absence. 


551 The Aschheim-Zondek Reaction in 


Extrauterine Pregnancy 


J. Granzow (Med. Welt, April 13th, 1935, p. 528) dis- 
cusses the value of the biological pregnancy test in those 
cases in which clinical diagnosis of ectopic gestation is 
difficult by reason either of persistence of the pregnancy 
undisturbed or of its combination with inflammatory con- 
ditions of the adnexa or small ovarian tumours. In a 
series of sixty cases of tubal pregnancy (eleven ruptures, 
forty-nine abortions) the Aschheim-Zondek (II and _ III) 
reaction was positive in thirty-one and negative in twenty- 
nine. In four of eleven cases of rupture the biological 
test was (erroneously) negative, and reliance on it in 
opposition to clinical findings and history might have 
endangered the patients’ lives. The Aschheim-Zondek 
reaction appeared to become positive later, after a missed 
menstruation, in ectopic than in uterine pregnancy. Of 
forty-nine tubal abortions twenty-four gave a_ positive 
and twenty-five a negative biological test: the average 
duration of clinical symptoms was neerly twice as great 
in the second group (twenty-six and fourteen days respec- 
tively). Apparently the Aschheim-Zondek test is of the 
least utility in differential diagnosis during the period in 
which clinical diagnosis is most doubtful. In spite of 
histological demonstration of intact chorionic villi, one- 
third of such cases had a negative reaction. Refinement 
of diagnosis may be possible by estimation of the I-reac- 
tion of Aschheim-Zondek or by the Friedman test. 


552 Medical Treatment of Early Rupture of the 
Membranes and Uterine Inertia 


R. Wiprert (Zentralbl. f. Gyndk., March 30th, 1935, 
p. 738), from experience in 1,250 cases, reports excellent 
results in treatment of early or premature rupture of 
the membranes, uterine inertia, and post-maturity by 
medical induction or stimulation of labour by a modified 


Henkel method. An ounce of castor oil is first given ; 
after one, and again after two, hours 0.5 c.cm. of quinine, 


orally or intramuscularly ; then after an hour 1 c.cm. of 
pituitary extract intramuscularly ; and three hours later 
a soap and water enema of 1.15 litres. In all but two 
of 140 cases this treatment intensified the pains in the 
early part of the first stage: the same effect was noted 
in 747 of 813 cases of early or premature rupture. For 
primary uterine and secondary uterine inertia with 
unruptured membranes this medical treatment was 
effective respectively in fifty-eight of seventy-eight and 
in ninety of ninety-three cases. 
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553 Microscopical Evidence of the Existence of 
Saprophytic Viruses 


J. E. Barnarp (Brit. Journ. Exper. Path., April, 1935 
p. 129) records observations made during the last five 
years suggesting the existence of saprophytic filterable 
viruses. The main observation on which this work wag 
based consisted in the development of a slight turbidity 
or actual deposit in certain tubes of serum broth that 
were supposed to be sterile. This deposit, it may be 
noted, was quite distinct from the flocculent deposit so 
often seen in old serum broth cultures. The medium 
used was Hartley’s broth, to which 16 per cent. of normal 
horse or rabbit serum, sterilized by filtration through a 
Mandler candle, had been added. Turbidity developed 
irregularly. Tubes made, up with some batches of serum 
remained apparently unchanged for months, while with 
other batches of serum several, and sometimes all, of 
the tubes showed appearances suggestive of growth, 
Turbidity was more likely to develop at 20° C. than 
at 37° C., and became manifest usually in not less than 
ten days. Examination of the culture medium or deposit 
in those tubes in which change had occurred was under- 
taken by dark-ground illumination. Bodies of uniform 
size and refractivity were observed,’ similar in general 
appearance to those of known pathogenic filterable 
viruses. Ultra-violet photomicrographs, taken with a 
wave-length of 275 mu and an_e effective numerical 
aperture of 2.3, were successful in resolving the bodies, 
the smaller of which were about 0.15 u in diameter, and 
in yielding pictures of great clearness, which are repro- 
duced on a_ special plate accompanying the article. 
Further evidence that these bodies were in fact filterable 
viruses was furnished by their apparéntly — successful 
cultivation for four generations in serum broth that had 
been specially filtered through gradocol membranes of 
very fine porosity. If these bodies, which have been 
shown to multiply by fission and to grow in media free 
from all tissue cells, are really saprophytic filterable 
viruses, the author believes that little doubt can hence- 
forward be entertained that viruses are actually living 
organisms. 


554 Bactericidal Effect of Ultra-violet Light 


J. BucHHoiz and A. v. JENEY (Zentralbl. f. Bakt., 1935, 
cxxxill, No. 5/6, p. 299), using a quartz spectro 
graph and a quartz lamp, irradiated cultures of different 
organisms in order to determine the most effective wave- 
lengths for the destruction of bacteria. Agar plate cultures 
were used that had been incubated for two to three 
hours. The intensity of radiation was kept constant 
and only the time of exposure was varied. It was 
found that the range of bactericidal rays was between 
A = 240 mu and A= 302 mu, though it is doubtful whether 
the lower limit of wave-length was ascertained as accu- 
rately as the upper limit. The most highly bactericidal 
wave-lengths were 253 mu and 265 mu. As has been 
found by other workers, the Bunsen-Roscoe law held 
true—that is, the product of the intensity and the dura- 
tion of the irradiation was constant within given limits. 
Different organisms varied in their susceptibility. Typhoid 
and paratyphoid bacilli were the least resistant of those 
tested ; Bact. shigae, Bact. coli, and staphylococci were 
more resistant, while the spore-bearing organisms were 
very resistant, requiring a long exposure to destroy them. 
The presence of oxygen seemed to be unessential for the 
bactericidal effect, nor did previous irradiation of the 
culture medium interfere with the growth of the organisms. 
Discussing the mode of action of ultra-violet light on 
bacteria, the authors are inclined to regard it as having 
a photo-electrical effect. Wave-lengths of 265 and 253 mp 
correspond respectively to energy values of 4.6 and 4.8 
volts. This amount of energy appears to be necessary 
to displace sufficient electrons from the bacterial proto- 
plasm to give rise to irreversible photo-chemical altera- 
tions, and thus bring about the death of the organism. 
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